Data Disclosure Authorization

Nane of Individual:

| |

Date of Birth:

| |

Entity or Person to Disclose Information To:

| |

Description of Data to be Disclosed:

| |

Purpose of Disclosure:

| |

Authorization Valid Until (date or event):

| |

1 hereby authorize the disclosure of my data as indicated above.

Signature:

| |

Date:

| |
Submit
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