Release of Information Agreement
Release From Agency

Date Consumer Signed

Effective Date

Condition of Expiration

Release To Agency

Release to Barrier Buster Member Agencies

ExEIration Date

Restrictions Requested for this Specific Disclosure

Comments

Rﬂuest Date

Barrier Buster Name Phone
Client Information

First Name Last Name

Email address

I

Agency

SSN

o






Choose One of the Following

) Mail Check

"' Hold Check for Pickup by:

First name: Last name:
Phone: Email:

Required Documentation Attached or has Been Sent
[| Receipt/Invoice with account # |

Request Type: | -- Select Type
Please explain:

% Total Amount Needed: |

Other Funding Sources * *
DHS T utilized - Amount: | Denied ) Not Utilized  Comments: |
ETCS Cutilized - Amount: | CDenied ) Not Utilized  Comments:|
Friends In Deed O utilized - Amount: | C)penied ) Not Utilized  Comments: |
Ann Arbor Thrift Shop CUtilized - Amount: | Cpenied ) Not Utilized  Comments: |
% SO0S Community Services " Utilized - Amount: I— " 'Denied _ Not Utilized Cumments:l
Veteran's Services CUtilized - Amount: | ()Denied ) Mot Utilized  Comments: |
Salvation Army  utilized - Amount: I— ") penied ) Not Utilized Cumrnents:l
% Consumer/Client Contribution Cutilized - Amount: [ O penied ) Not Utilized  Comments: |
0;':.:#\«: | Cutilized - Amount: | (penied ) Not Utilized  Comments: |

SAVE & SUBMIT FOR APPROVAL | CANCEL |

| Back I Home |
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