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Document 5: Supplier Reference Check – Authorisation Form

I [insert your full name] on behalf of [insert organisation/company full name] hereby authorise Christian Aid Ireland to take up references from the following referees. 

	Signature
	

	Full name
	

	Title
	

	Date
	



	Fill the below table with two references

	1
	Organisation name
	

	
	Contact person (name)
	

	
	Telephone of contact person
	

	
	Email address of contact person
	

	

	2
	Organisation name
	

	
	Contact person (name)
	

	
	Telephone of contact person
	

	
	Email address of contact person
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