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Consent to Disclose Information
We need you to give written permission to outside agencies to share sensitive information with us.  The reason for seeking this information should have been explained to you by the member of staff you spoke to.

Your personal details:
Name: 

DoB: 
Address:

Tel:

Email:
Information request from:

The following information is requested:

From:

Name/ Organisation:

Address:

Tel:

Email:
Declaration:
I confirm that I give my permission for the above named organisation to share information about me with Student Futures Support (SFS) and for SFS to share information about me with the above named organisation.

Signed:



Date:
Name:
