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Honor Charity – Information Release Authorization Form

Applicant Information
Applicant Name: 										
Date of Birth: 											
Phone Number: 										
Email: 												
Purpose of Release
I, the undersigned, authorize the named agency below to share and exchange information regarding my application and participation with Honor Charity:
Agency Name: 											
Agency Contact Person: 									
Agency Contact Person Position: 								
Phone/Email: 											
Information to Be Shared
☐ Application details
☐ Financial assistance status
☐ Case management notes
☐ Verification documents (e.g., proof of income, housing, military service)
☐ Other: _________________________________________________
Method of Sharing
☐ Phone
☐ Email
☐ Mail
☐ In-person
☐ Other: _________________________________________________
Expiration of Release
This authorization will remain valid until:
☐ 				 (specific date)
☐ The completion of my services with Honor Charity
☐ I revoke it in writing
Applicant Rights
- I understand that I may revoke this authorization at any time by providing written notice to Honor Charity.
- I understand that my eligibility for Honor Charity services will not be affected by my decision to sign or not sign this release.
Today’s Date: 			
Applicant Printed Name: 							 
Applicant Signature: 								 
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