Request for Consent to Release Information (G-639)

— Requester Information

Full Namre:

Address:

Phone Number:

Email:

— Subject of Record

Full Name:

Date of Birth:

A-Number (if any):

— Information to be Released

Describe the nformation you are requesting to be released:

— Consent

Signature of Subject of Record:

Date:

Submit Request H




	Request for Consent to Release Information (G-639)

