Information Disclosure Consent Form

Please read the following information carefully before providing your consent.

— Personal Information
Full Name:

| |

Date of Birth:

| |

— Consent Details

I hereby authorize the disclosure of my personal information for the purposes described in this document. I understand that my information
will be kept confidential and used only for the intended purposes specified.

1 agree to the terms and conditions of nformation disclosure.

Signature:

| |

Date:

| |
Submit
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