Authorization for Release of
Records and Information

l, , give my permission to Consumer Credit

. (Name of Client) . L. .
Counseling Service of Middle Georgia, Inc., to (release, dbtaipies of the following records

(Circle One)

and/or information about myself:

(to, from):

(Circle One) (Name of organization or person receiving or providing records)

| understand that these records will be used only for the purpose of:

(Purpose for which records and or information will be used)

This authorization will be in effect from [ until [/

| understand that, with the exceptions | give in signing the agreement for service, Consumer Credit
Counseling Service of Middle Georgia, Inc., may not obtain or release records and/or information
about myself unless | agree to the request. | understand that | may look at the records and/or
information to be released, and | understand the nature of the material to be released. | understand
that | give my permission for the records and/or information to be obtained from or released to only
the person or organization and for the purpose listed above, and only for the time shown above. |
may withdraw my consent at any time in writing, or, if | am physically unable to write, by orally

advising Consumer Credit Counseling Service of Middle Georgia, Inc.

Witness Client’s Signature

Date Client’s Signature

WAIVER OF CONFIDENTIALITY

, do hereby authorized Consumer Credit Counseling service

Middle Georgia, Inc., (hereafter referred to as “CCCS”) to discuss information regarding my situation, and tl

services rendered by the agency, with

I/'We hereby agree to hold CCCS , its employees, officers, directors, and agents harmless from any erro
misinformation that may result from correspondence between the above named individual and CCCS.

Witness Client’s Signature

Date Client’s Signature
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