
Data Protection Third Party Consent Form

This form gives us permission to discuss your tenancy and personal information with another 
person that you have nominated. This form is your consent for us to disclose information that is 
protected under data protection regulations.

Your Details

Full Name

Address

Which areas are you happy for us to discuss with the person named below?

Rent Account / Arrears Actions
Housing Benefit
Maintenance Issues
Other information that is personal to my tenancy (i.e who else lives at the property)

Third Party Details

Full Name

Address



Preferred Contact Number

DOB

Relationship to the Tenant (i.e Mother, friend etc)

Signed by Tenant

Signed by Third Party

Date

Please note that we cannot discuss safeguarding, ASB and domestic violence with a third party.

When you have signed and dated this form please return to GCHA at 14 London Road, 
Northfleet,Kent, DA11 9JQ
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