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CLIENT AUTHORISATION
Under the Official Information Act 1982 and the Privacy Act 1993
I/We_____ _______(Please print), date of birth: _____ ______, passport number: _____ ______
Authorize License Immigration Adviser  __Young Joon Courtney Chang ___ (IAA No. _200800556_______) of Byron International Group Ltd to act on my/our behalf with regards to any matter relating to Immigration work, including dealing with:

 FORMCHECKBOX 
Immigration New Zealand
 FORMCHECKBOX 
The Translation Service

 FORMCHECKBOX 
New Zealand Qualifications Authority

 FORMCHECKBOX 
Employers (both current and prospective)

 FORMCHECKBOX 
Panel doctor/radiologist with regards to Medical & X-ray Certificates
Confidentiality is assured that any personal information collected during the course of the association between the client(s) and the adviser & agent will only be discussed with the above listed authorities unless otherwise agreed by both parties.
This authorization remains in place unless revoked in writing by the above named client(s).

Hereby, I/We solemnly declare that the information and documents I/we have given are authentic, correct and complete.

_____________________________________

Date: __________________
(Signature of Clients)

