SAMPLE LETTER OF AUTHORISATION
COMPANY LETTERHEAD

Radiation Team
Department of Health
GPO Box 4541
Melbourne VIC 3001

Dear Sir/Madam,
I              (Director’s name)                           as director of         (legal entity)…….. authorise the person named below
Name:	…………………………………………
Job title:	…………………………………………
Postal address: 	…………………………………………
Email address:	…………………………………………
Contact telephone number:	…………………………………………
to be an authorised representative of             (legal entity)                   for the purpose of the following:
· Radiation Act 2005 and Radiation Regulations 2017.
· Corresponding with the Department of Health in relation to Management Licence held by
               (legal entity)                                   .
I understand that by signing this Letter of Authorisation I am acknowledging the following:
· The individual nominated as the authorised representative is familiar with the requirements of the Radiation Act 2005, the Radiation Regulations 2017, and the conditions imposed on the Management Licence held by                      (legal entity)                                                 .
· This Letter of Authorisation does not absolve          (legal entity)                   of its responsibilities under the Radiation Act 2005.
· I understand that routine licensing correspondence (including licence certificates, invitations to renew and notifications of variation) will be sent to one authorised contact, via their registered email address. The authorised contact person to whom correspondence should be sent is:                 (email contact name)                                             .
· I understand this letter of authorisation will have effect until this authorisation is rescinded in writing by either a company office holder (director) or the authorised representative.

Yours sincerely,

          (director’s signature)                               . Date: …………………………………………….
To be completed by the authorised representative
I                                                  accept the above appointment as authorised representative.
Signature: …………………………………………….    Date: …………………………………………….
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