
Customer Care: 13 88 08

The account holder or secondary account holder is  
eligible to apply.
This consent will be used for the sole purpose of authorising 
Centrelink to provide information to ENGIE to assess your eligibility 
in relation to concessions or services provided by ENGIE:

Customer Confirmation (please provide full name as on card)
I,  

authorise Centrelink to confirm with ENGIE, 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  
Participant with Centrelink or Department of Veteran’s 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 ENGIE. I also understand that this 
consent, which is ongoing, can be revoked at any time by giving 
notice to ENGIE.

I understand that if I withdraw my consent, I may not be eligible  
for the concessions provided by ENGIE.

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

You can return the form by:

Post:  GPO Box 4408, Melbourne VIC 3001 
Online: www.engie.com.au/contact-us 
Fax:  13 88

Concession Consent Record
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Customer Details

Customer’s Signature
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