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Chorus Customer Advocate Nomination Form 

 
Your information is strictly confidential. If you require assistance to complete this form, 
Chorus staff can help you. We are also able to help arrange interpreting and translating 
assistance, if required. 
 
I wish to nominate an advocate / support person from the following: 
 
 Advocate: An advocate who, with explicit authority, represents my interests. 
 
 Informal Advocate: A friend or family member I nominate as my personal advocate. 
 
 Legal Advocate: An organisation or professional advocate who acts on my behalf. For 
example, someone who has been given a Power of Attorney or Enduring Power of Attorney.  
 
 
Customer authorisation of support person/advocate:  
 
I, ____________________________ of ___________________________________________ 

                             Name      Address 

authorise ________________________________ to act as an advocate on my behalf and  

    Name  

represent me in all dealings with Chorus. 

 

I understand Chorus may discuss the details of services I receive with my advocate. This  

 

authority takes effect from ____________________________ and replaces my previous  

          Date  

arrangements.  

 
 
I understand I can change my choice of advocate at any time and can phone Chorus on  
1800 264 268 to make these changes. 
 
 
 
 
 
 
 
 
 
 


