CONSENT TO EXCHANGE INFORMATION

PRSPPI (C| |ent3 name) ....................................................

) OSSOSO
(clients address)

Herby give my permiSSion fOr ...

ANd or their delegate Of ...

(name of agency)

to exchange information about me with:

Workers Name and/or Agency
Delegate
This consent form is valid for the period .................. tO .t (date)
SIGNED
.................... G G
DaAle . i ————————————
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