Consent to Release Personal Data

I hereby authorize the release and disclosure of my personal data as described below:

Full Name:

| |

Date of Birth:

| |

Address:

| |

Recipient of Data (Entity/Person):

| |

Purpose of Release:

| |

[ 1 confirm that I consent to the release of my personal data for the purpose stated above.

Signature:

| |

Date:

| |
Submit
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