
Use this form if you are 18 or over. Proof of identity is required to give you access to the Livewire community where 

you can connect with other members, create your own content and meet special guests in the chat rooms. Just fill in the 

details below and return the form to Livewire using one of the methods given in the  ‘Return To’ section below

PLEASE COMPLETE ALL QUESTIONS AND PRINT CLEARLY. DETAILS WILL ONLY BE USED FOR THE PURPOSE OF REGISTRATION.

PROOF OF IDENTITY 

To keep Livewire a safe place for members to interact, we need to make sure that members are who they say they are before they can enter 

the community. Therefore everyone must provide proof of identity. 

I give consent to the Starlight Children’s Foundation Australia to collect my personal information and conduct identity verification checks 

with a health professional government organisation or other health related organisation deemed suitable by Livewire staff for the purpose 

of processing my application for Livewire membership.  

Medical/Health Professional Contact (Required): (e.g.Hospital or Livewire staff member, Doctor, Starlight Captain or Not for Profit organisation)

Name:____________________________________________________________________________________________________________Contact Phone Number:________________________________________________________________

Organisation: ________________________________________________________________________________________________________________________ ____________________________________________________________________ _____________________

PLEASE COMPLETE EITHER OPTION 1 OR OPTION 2 BELOW:

1:  Customer Centrelink Reference No:   

I_______________________________________________________________________(insert name) authorise Centrelink to confirm with the Starlight Children’s Foundation Australia 

the current status of my Commonwealth Benefit and other details as they pertain to my concessional entitlement.   This involves 

electronically matching details I have provided to the Starlight Children’s Foundation Australia with Centrelink or Department of Veterans’ 

Affairs (DVA) records to confirm whether or not I am currently receiving a Centrelink or DVA benefit. 

I understand that this consent, once signed, is effective only for the period I am a customer of Starlight Children’s Foundation. I also 

understand that this consent, which is ongoing, can be revoked at any time by giving notice to the Starlight Children’s Foundation.

I understand that if I withdraw my consent, I may not be eligible for the Livewire service provided by the Starlight Children’s Foundation.

A brochure is available from Centrelink that provides more details about the Centrelink Confirmation eServices at www.centrelink.gov.au 

2:  Driver’s Licence / Address Confirmation: (Please attach a photocopy of one of the following and either send or fax it back to Livewire)

        ! Driver’s Licence           ! Telephone or Utility Bill           ! Proof of Age or Identity Card

! I have read and I accept the Livewire Terms & Conditions as published on livewire.org.au (please tick)  

Information on Livewire’s Privacy Protection details can be found at livewire.org.au/privacy

Signature (must be over 18 to sign): _________________________________________________________________________________________________________________         Date:_________________________________________________

___

RETURN TO

Post: 
Livewire Membership Officer

PO Box 101 

St Leonards, NSW 1590

Fax: 
(02) 8425 5954

Email: 
member.services@livewire.org.au

If you have any questions about this form please contact the Livewire Support Team  

on (02) 8425 5971 (9am-5pm Mon-Fri, Sydney Time)


