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NO INTEREST LOANS SCHEME – Confirmation eService Authority 

 
I _______________________________________ ______________authorise:  

• Christian Outreach T/A Local Global Care Dubbo – Riverside Life House NILS to 

use Centrelink Confirmation eServices to perform a Centrelink enquiry of my 

customer details in order to enable the business to determine if I qualify for a 

NILS service. 

• the Australian Government Department of Human Services (the department) to 

provide the results of that enquiry to Local Global Care Dubbo – Riverside Life 

House NILS  .  

I understand: 
• the department will disclose personal information to Local Global Care Dubbo – 

Riverside Life House NILS  including my name, payment type, payment status, one 

off payment, income, assets, deductions, shared care arrangements and Youth 

Allowance Independent Rate to confirm my eligibility for relevant NILS service.  

• this consent, once signed, remains valid while I am a customer of Local Global 

Care Dubbo – Riverside Life House NILS  unless I withdraw it by contacting  Local 

Global Care Dubbo – Riverside Life House NILS  or the department. 

• I can get proof of my circumstances/details from the department and provide it 

to Local Global Care Dubbo – Riverside Life House NILS so that my eligibility for 

relevant NILS service can be determined. 

• if I withdraw my consent or do not alternatively provide proof of my 

circumstances/details, I may not be eligible for the NILS service provided by Local 

Global Care Dubbo – Riverside Life House NILS . 

 
 
 
Client Agrees:             or   No   (Circle).          By:                                       or By phone  (Circle)  
 
 Location/Town : _____________________   Client Signature:__________________________ 
 
Client: Name:  _____________________________________  Phone:   ___________________                            
 
DOB:   ________________                 CRN Number:___________________________________      
 
 
 
Staff Name:  _________________________ Signed: _________________ Dated:________       

Print Name 

Fill in details below: 

YES 

In person (Client to signed) 


