@i:c""’"’””’w””’m" AUTHORIZIATION TO RELEASE INFORMATION

Town o /e_ggl/

Ville de

l, hereby authorize the Town of Legal to release the following

personal information :

Name:

Address:

Home Phone:

Cell Phone:

Other:

Email:

| understand that my authorization will remain in effect from the date of my signature and that | may
revoke the authorization at any time by written, dated communication.

| have read and understand the nature of this release:

Signature Date



