
 

 

AUCKLAND

Level 13, The Telco Building
16 Kingston Street
Auckland City
PO Box 5931, Wellesley Street
Auckland 1141

Business  +64 9 358 2110
Fax            +64 9 358 2560

WELLINGTON

Level 3, Pencarrow House 
58-66 Jervois Quay
Wellington Central
PO Box 11226, Manners Street
Wellington 6142

Business  +64 4 472 5886
Fax            +64 4 472 5323

CHRISTCHURCH

Level 1, 25 Mandeville Street
Riccarton
Christchurch
PO Box 8285, Riccarton
Christchurch 8440

Business  +64 3 348 0854 
Fax            +64 3 348 5540

Authority to Release Client File Note Request Form                                                                                                                                                                                                                            
 

CLIENT REF ______________ 

To:  EAP Services Limited 

From:  (enter your name in full)   

Address: (enter in full)   

 

Telephone: Mobile: 

Signature: Date: 

 

I, ______________________________________________________, hereby authorise 
    (enter your name in full) 

 

______________________________________________________, to release to EAP Services Limited 
  (enter the name of the EAP Professional that provided support) 

 

file notes for sessions attended by me between _________________ and _________________. 
                    (enter date:  dd/mm/yyyy)                        (enter date: dd/mm/yyyy) 

 

 

WITNESS 

Name:  (enter name in full) 

Address: 

 

Signature: Date: 

 

Please return by email to manager@eapservices.co.nz 

mailto:manager@eapservices.co.nz

