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Work Incentive Planning and Assistance (WIPA)
CONSENT FOR RELEASE OF INFORMATION

 

I, the undersigned, hereby authorize ________________________________ to release the following information to Project Independence.

________________________________________

________________________________________

________________________________________

________________________________________





I understand that Project Independence preserves the confidentiality of consumer information in accordance with federal and state laws.








Beneficiary  Signature: _______________________________________

Date:  _________________________










A COPY OF THIS AUTHORIZATION IS VALID
THIS AUTHORIZATION WILL REMAIN VALID FOR ONE YEAR FROM ABOVE DATE, AND MAY BE REVOKED AT ANY TIME
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