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Cher-Ae Heights Indian Community of the Trinidad Rancheria

Tribal Victim Assistance Program 

Authorization to Release/Exchange Confidential Information


	Client Name (Last, First, MI):
	Birthdate:

	Street Address:

	City:
	State:
	Zip:

	Phone Number:
	Email:


AUTHORIZATION:
I hereby authorize the Tribal Victim Assistance Program to: (initial all that apply)

_______ Release any and all relevant confidential information.

_______ Receive any and all relevant confidential information.

With respect to the following agencies and organizations: (initial all that apply)
_______         Social Services (county):   ______________________________________
_______         Parole/Probation (county): ______________________________________
_______         Court (county):                   ______________________________________

_______         Tribe/Tribal Organization: ______________________________________

_______         Referral Source:                 ______________________________________

_______         Other:                                 ______________________________________

PURPOSE OF RELEASE: (initial all that apply)
_______ Facilitate mediation process.
_______ Arrange for referral to other partner organization(s).
_______ Comply with parole/probation, case plan or other court-ordered services.
_______ Other: __________________________________________________________

RELEASE OF LIABILITY: (initial all that apply)
_______ I understand that this information is or may be protected by federal regulations and hereby release the Tribal Victim Assistance Program and the individual named above from any liability associated with the release of such information.

Revocation

_______ I understand that I may revoke the above consents at any time, except to the extent that action has been taken in reliance on this consent prior to revocation.

TERMINATION:
This authorization shall become effective from the date of signature and shall remain in effect for one year; unless instructed by signee to terminate. 
______________________
______________________
______________________

Client Name (print)                                    Client Signature                                         Date

______________________
______________________
______________________

Advocate Initials                                        Advocate Signature                                    Date
