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	Organisation Authority nomination form

	For eBusiness application approval


Mark with an ‘X’ as applicable:

	New / change of Primary Organisation Authority:
	

	New / change of Secondary Organisation Authority:
	

	Additional Secondary Organisation Authority:
	

	Remove Organisation Authority:
	


Fill in details and ensure the form is signed and witnessed:

	Name of organisation:
	

	Name of Organisation Authority:
	

	Address for notices:
	

	Telephone:
	

	Email:
	

	If this is a change of Organisation Authority then who is the New Organisation Authority replacing? 

Note – the former Organisation Authority will have their Organisation Authority access cancelled.
	

	Date required:
	


Signatures:

	Signature of new Organisation Authority:
	

	Witness to signature of new Organisation Authority:
	

	Witness print name:
	

	Date signed:
	


Please sign and scan this form and email it to: ebiz@dhhs.vic.gov.au
Subject: Organisational Authority Nomination Form (eBiz Support)

	Any enquiries should be directed through the eBiz Support Service on 1300 799 470 #7 Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, July, 2015
Available at http://www.dhs.vic.gov.au/funded-agency-channel/information-technology/client-relationship-information-system-for-service-providers-crissp/organisation-authorities
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