Written Consent Release
I,  __________________​​​​​​​​​​​​​​_______________________  , born on  ____________  , residing at


Client Full Name




Date of Birth
_______________________________________________________, hereby consent to the 
                            Damaged Dwelling Address
disclosure information collected by FEMA DR [State Abbreviation-Disaster Number/Name] 

under my application number ______________________ to The Salvation Army or other 
individuals listed below.
I specifically consent to have the following information disclosed to them: 

· My entire case file, including inspection report, amount of assistance, etc.;
· My current contact information;

· Other:  _____________________________________

In order to provide goods and services including case management, to coordinate recovery efforts among agencies and non-profits, to prevent duplication of services, the above information may be disclosed to the following  organizations and/or individuals:
· Local Long-Term Recovery Committee and/or Unmet Needs Table;
· [State/FEMA funded Disaster Case Management Program];

· Other:  _____________________________________
Additionally, I consent to have the above named organization speak on my behalf and represent me before FEMA.

Additionally, I consent to disclosure of information to any other organization that is a member in good standing of either the National Voluntary Organizations Active in Disaster (NVOAD) or that is participating in a FEMA or State recognized Long-Term Recovery Committee (LTRC) for DR [State Abbreviation-Disaster Number/Name].
This consent is made pursuant to and consistent with 28 U.S.C. 1746.  I declare, under penalty of perjury, that the foregoing is true and correct.  

________________________________________________________           ________________

Client Signature



                


    Date 

________________________________________________________
   ________________

Case Manager Signature                                             


    Date  
