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EAT ACCESS APPROVAL FORM
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To be completed or approved by the person within your organisation designated as the primary contact with the DAA Group.
This form can be filled in electronically but must be signed personally by the primary contact
	Date:      

	Organisation:      

	Name of user:      

	Position/title of user:      

	User’s telephone number:      

	User’s email address:      

	Type of access required – Administrator  FORMCHECKBOX 
 / Respondent :  FORMCHECKBOX 

(Refer to “Guidelines for EQuIP Self-Assessment” document, accessible via the EAT login page, for explanation of access types)

	Name of Primary Contact:       

	Authorised by:
_____________________________________________
Actual signature of primary contact (in person)


Please email the completed, signed form to admin@daagroup.co.nz
or fax to (04) 499 0368
The DAA Group Ltd
Level 13, Willbank House, 57 Willis Street, PO Box 5088, Wellington 6145
Tel 04-499 0367, Fax 04-499 0368, E-mail admin@daagroup.co.nz, www.daagroup.co.nz 

