
RELEASE  OF  INFORMATION  FORM 
 

I hereby consent for _____________________ (church) to share the information 
contained in my application form, including any other material I have provided to support 
my application for aid, with  God’s Grace in Action or another agency as 
_______________________ (church), in the exercise of its reasonable discretion, might 
see fit. 
 
I also give ______________________ (church)  express consent to verify any 
information contained in the form, including any information about law enforcement 
agencies (federal, state, county or city), medical conditions, bank accounts, daycare, all 
sources of money and any other information in order to determine the extent, legitimacy 
and duration of my need. 
 
I understand the giving of false information may result in the immediate rejection of my 
request for financial assistance. 
 
____________________                                         ________________________ 
   Applicant’s signature    Applicant’s printed name 
 
____________________                                         ________________________ 
    Spouse’s signature                                                   Spouse’s printed name 
 
______________ 
     Date 
 
 Additional notes:  
 
 

 
 


