Elected Representatives Consent Form

CONSENT FORM TO MAKE A THIRD PARTY REPRESENTATION
I provide consent to ___________________ (Cllr./TD/Senator), to make a representation on my behalf, requesting my personal data and to receive this requested personal data from Meath County Council.
Description of request: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name:		_______________________________
Address:	_______________________________
		_______________________________
Signature:	_______________________________
Date:		_______________________________

ELECTED REPRESENTATIVE DECLARATION
When I receive personal data from Meath County Council, I confirm that I will take suitable and specific measures to safeguard the fundamental rights and freedoms of the person this representation relates to. 
Name:		___________________ (Cllr./TD/Senator)	
Signature:	________________________ 	Date:	_________________

