
Consent for Personal Information Sharing
I hereby consent to the collection, use, and sharing of my personal information by [Organization Name] for the purposes described below.

Full Name:

Date of Birth:

Type of Information to be Shared:

Information Recipient(s):

 I agree to the collection and sharing of my personal information as described above. 

Date Signed:

Signature:

Submit


	Consent for Personal Information Sharing

