[bookmark: _GoBack]CONSENT TO DISCLOSE CONFIDENTIAL INFORAMTION
I, _____________________________________________________, the undersigned, do hereby consent and authorize, the Federal Emergency Management Agency, or ______________  (agency), to disclose personally identifiable information and/or confidential information in my FEMA or agency file, relating to my eligibility for monetary or other forms of assistance, arising from the major disaster declared as ____________________________________, which occurred on ____________, to the following: (check all that apply):

☐Any 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).

☐Other, specify name or receiving individual or organization: ___________________________________________________________________________________

☐I consent to have the above named organization and/or individuals speak on my behalf and represent me before FEMA.

This consent to release information is given to obtain and/or provide assistance I need as a result of the above listed natural disaster to insure that (check all that apply):
	☐Benefits are not duplicated
☐Appropriate referrals for possible and/or potential services provided by other state, nonprofit, and/or faith based organizations can be made on my behalf. 
	☐Other, specify: __________________________________________________________________
This consent to disclose information may include information that is protected under the Federal Privacy Act of 1974.  I declare, under penalty of perjury, that the foregoing is true and correct.  I am freely giving my consent this ______ day of _________________, 20____.  This consent expires one year from this date or on ___________________, if sooner.  This information is not to be used for any other purpose.


_________________________________________________		________________________________
Signature of applicant providing consent			Date and place of birth

_________________________________________________		________________________________
Name – Printed						Phone number

_________________________________________________		________________________________
Current address						City, State, Zip

_________________________________________________		________________________________
Pre-Disaster address						City, State, Zip

_________________________________________________		________________________________

_________________________________________________		________________________________
FEMA registration number			or 		Social security number

_________________________________________________		________________________________
Submitting agency						Case Manager Name

_________________________________________________		________________________________
Phone number						Fax number





