
AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
Name of Client: ________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Daytime Phone Number (with area code): ________________________________________ 
 
FEMA Control Number:   ________________________________________ 
 
 
I hereby authorize the following agencies 
 

v FEMA 
v The Salvation Army 
v American Red Cross 
v Lutheran Social Service/Lutheran Disaster Response (LDR) 
v United Methodist Committee on Relief (UMCOR) 
v Catholic Charities 
v Minnesota/Wisconsin Baptist Convention 
v Christian Reform World Relief Committee (CRWRC) 
v Nechama Jewish Disaster Response 
v Church World Service (CWS) 
v Presbyterian Church USA 
v United Church of Christ Minnesota Conference 
v Adventist Community Services 
v American Baptist Men 
v The Mennonites 
v Church of the Brethren 
v First Call for Help Minnesota 
v Minnesota Interfaith Disaster Response 
v Other Agencies: ________________________________________ 

________________________________________ 
 
to exchange information, either written or verbal, with each other, or any other agency providing disaster 
relief services or assistance specifically for the expressed or sole purpose of their efforts to meet my 
disaster needs caused by floods and/or tornadoes.  I hereby release the above named agencies from all 
liability pertaining to the disclosure and sharing of this information. 
 
I understand that this information is protected under state and federal confidentiality regulations and will be 
used solely for the purpose and in the manner specified above, and will not be disclosed to other sources 
unless specifically authorized by law.  I affirm that I have been informed that I may refuse to authorize the 
release of this information, and the consequences which may arise should I refuse have been explained to 
me. 
 
I understand that I may revoke this consent at any time by written notice to the agency, and that in any 
event this consent expires automatically one year from the date it is signed and dated.  A photocopy of this 
release is as effective as the original. 
 
Signed: _____________________________________________________  Dated:  __________________ 
 
Pre-disaster Address (if applicable): __________________________________________________ 
 
     __________________________________________________ 


