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hereby authorize . its director or
(Agency Name)
designee 1o release information under the conditions described below.

1. Name of person(s) or organization(s) to whom disclosure is to be made:

2. Specific Information to be disclosed:

3. Specific use(s) to be made of the requested information:

4. This consent shall expire upon the oceurrance of one or more of the following:

Date: Event:

Condition:

I have read, and understood the above.

Signature of () applicant or () parent/guardian Date Signed

Signature of Witness Date Witnessed

OFFICE USE ONLY - Other Agencies Consent Form Circulated to:
(Agency and Contact Name)

AFSS _ Mental Health Shelter
Community Medical Clothing Charity
Clinic Church Groups

Furniture Charity

Salvation Army
Red Cross Foodbank Other

Community Agency




