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	Facility: 
	Choisissez un élément.




		Dossier :
	   	

	Nom, Prénom :
	   
	Date de naissance :
	[bookmark: DDNais]		   
	☐ F  ☐ M

		             AAAA-MM-JJ

	NAM :
	   	 Exp.
	   
	 
	
	
	AAAA-MM

	Nom de la mère :
	   



	
AUTHORIZATION TO DISCLOSE INFORMATION
SOCIAL SOLIDARITY - ADULT ACCESS MECHANISM - CRD
	



	SERVICE USER’S FILE NO. AT LEC (local employment centre)

	   




	CONTACT INFORMATION FOR USER’S LEC

	Address:    

	City:    
	Postal code:    

	First name/Last name of agent assigned to service user’s file:    

	Telephone no.:    
	Ext.:    



	AUTHORIZATION TO DISCLOSE INFORMATION

	I hereby authorize my LEC and/or the agent assigned to my file at the LEC to disclose to the resource where I will be following my residential program any information concerning my eligibility for Social Solidarity benefits and the scheduled dates of my stay.

This authorization is valid for ninety (90) days.
I understand that I may modify or revoke this authorization at any time.


	
	
	
	
	Date:
	      

	Service user’s signature
	
	
	yyyy/mm/dd

	
	
	
	
	Date:
	      

	Signature of authorized person* 
*For a minor age 14 and under and a person incapable of giving consent
	
	
	yyyy/mm/dd



☐ Verbal authorization obtained from the service user or the authorized person
	
	
	
	
	Date:
	      

	Signature of case worker or professional
	
	
	yyyy/mm/dd
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