
Agent Authorization Form 

 

I, ____________________________ authorize ___________________________ 
to be my agent in complaint file number ____________ filed with the Human 
Rights Adjudication Panel. The Panel shall include my agent in all written 
communications regarding my complaint. 

 

Dated this__________day of _____________, 2011 

 

Witnessed By: _________________________ 

Dated this__________day of______________,2011 

 

 


