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I, _______________________________________ authorize _________________________________________ 
 
to disclose the personal information listed below to _________________________________________________ 
 
for the purpose of ___________________________________________________________________________ 
 
for the period of ____________________________________________________________________________. 
 
 
 
 
 
 
List of personal information to be disclosed: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
Name ________________________________________________ 
 
Date _________________________________________________ 
 
Signature _____________________________________________ 
 
 
 
Instructions: 
Standard Consent Form for Disclosure of Personal Information 


