
Authorization for

Release of Personal Identifying Information

I,______________________________________, give permission for the Victim 

                                                     (PRINT NAME)

Assistance Division (VAD) to release/provide the following personal identifying information or individual information: 

(Name     (DOB     (Address     (Telephone Number     (My participation with VAD

(Other:_________________________________________________________ 

regarding: 

( me

( my minor children, list name(s)__________________________________________

_____________________________________________________________________

to the following agency/agencies: 
________________________________________________________________________
_______________________________________________________________

_______________________________________________________________

I understand the purpose for disclosure of this information is to assist in securing assistance on my behalf.  This authorization will be in effect for:

 
six (6) months following the date of my signature

         
other 


  

I have been informed that I may revoke my permission at any time by notifying the VAD in writing.  

_________________________________________

__________________

                              (Signature)





   (Date) 

(For VAD Office Use Only)

DA#__________________________       Advocate’s Name__________________________
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