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Consent for Release of Information

_______________________       ________________            _______________________

                  Name

         Date of Birth

    Social Security Number

I _______________________________hereby authorize: 

Plan to Work @ Community-Minded Enterprises

25 West Main Avenue, Suite 310, Spokane, Washington 99201

Phone: 866-497-9443, Fax: (509)444-3077

To share and receive information about me with:

 Name: ______________________________________________________

Agency: ______________________________________________________

Address: _____________________________________________________

For the purpose of:
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________________________________________________________________________________________________________________________________________________

Information to be shared:


__  Earnings 

__  Employment

Other___________________________


__  Housing

__  Medical
Other________________________

This consent may be ended at any time by the individual signing, but ending the consent will not cancel any action that has already been taken as allowed by this form. Unless the individual wishes to cancel this consent at an earlier time, it will automatically expire 60 days from the date below.

Signature:____________________________________________________________________  

                           (Show signatures, names, and addresses of two people if signed by mark.)

Date: ________________________
               Relationship:  __________________
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