Consent Form

I hereby give my consent for the collection, use, and disclosure of my personal information as described in this document.

Full Name: ’ ‘

Date of Birth: ’ ‘

Signature: ’ ‘

Date: ’ ‘

I_ I confirm that I have read and understood the above information.

Submit

Legal Declaration

I declare under penalty of perjury that the information provided above is true and correct to the best of my knowledge and belief.



	Consent Form
	Legal Declaration


