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St Vincent de Paul Society 0 Box 5051
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Website: vinnies.org.au
Donation Hotline: 13 18 12

Consent to Advocate Form

Privacy Collection Statement
See Privacy Policy at: www.vinnies.org.au/page/privacy

All information on this form will be treated in accordance with the St Vincent de Paul Society
Canberra/Goulburn (the Society) Privacy Policy. The Society collects your personal information when
you contact us in order to provide you with emergency relief assistance. We may also use the personal
information you provide to respond to your enquiries and to provide statistical reports. We are committed
to protecting your personal information. This information is stored on a secure database. Your name,
contact details and other personal data will never be shared with anyone outside the Society (Excluding
contracted third parties who provide the Society with professional or technological services), unless there
is a serious threat to life, health or safety to any person or is required by law, for example, by order of a
court or tribunal. If you do not provide this information requested on this form, we may not be able to
assist you. Should you require any further information relating to the privacy of your information, please
refer to the Privacy Policy available on our website listed above.

I, (name)

of, (address)

authorise the (conference name) of the St Vincent de Paul

Society and any person acting on the Conference's behalf to discuss my personal and financial

circumstances and information with for the purpose of
Signed Date
Witness Date

If you would like a copy of the Privacy Policy please phone us on (02) 6282 2722 Monday to Friday between 9 am and 5
pm or email us at info@vinnies-cg.org.au

Release of Information
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