
 

 

 

 

 
GENERAL AUTHORITY TO ACT 

 
 
 

 

Employee Name:  
 

Employer:  
 

Role:  
 

Contact Number:  
 

Contact Email:  
 

 
 

I, the above-named Employee, appoint the Construction, Forestry, Maritime, Mining, and 
Energy Union to act on my behalf with respect to any claim arising out of my employment 
with the above-named Employer.  
 
I authorize the release of any information relating to the matter that the Construction, 
Forestry, Maritime, Mining, and Energy Union may require.  
 
 
 
 

 

 

   

 

Signed   /   /     
 

   
 


