[bookmark: _GoBack]*PRINT THIS FORM ON YOUR AGENCY (RCC) LETTERHEAD*

Consent to Release Information to Law Enforcement Agency 


I (please print) _________________________________________, 

Authorize _____________________, at _____________________,
        (write name of staff)                       (write name of RCC)

To release the following information: 

_____________ My Name

_____________That notification of SAFE Kit testing was made to me

_____________Up to date contact information including my____________________________________
                                                                                                                             (list - ex: phone number, address, email, social media)
	Phone number:________________________
	Address:______________________________
	Email:________________________________
	Social Media:__________________________
	Other Contact:_________________________

______________ Other information – please describe in detail what will be released:
__________________________________________________________________________________________________________________________________________________________________________


To (name and title of person(s) to which disclosure is to be made): ______________________________, 
                                                                                                               (Write specific name of officer/detective and agency to whom info will be given)
 

For the purpose of Sexual Assault Kit (SAKI) Grant/Backlog Notifications. 

This release will expire in 2 weeks from date of signature. 



______________________________________________________________
Signature and Date




______________________________________________________________
RCC Staff Witness Signature and Date
