
 

 

 

AUTHORITY TO ACT 

 

 

I /We…………………………………………………………………………………………………….  (member name / company)   

appoint Taxicare Australia to act on my/our behalf in dealing with all aspects in claim related matters. 

 

Claim Number       ……………………….  

 

I authorise Taxicare Australia  to receive all payments but not limited too: Repairs/Tows/assessments 

and any other claims related losses. 

 

 

 

 

 

Signed             ………………………………………………………… 

 

Date                …………………... 

 

Name              ……………………………………………………….. 

   


