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Consent for Personal Information Disclosure

Complete Legal Name Douglas College ID#

Daytime Phone Number



	Describe the purpose for which the third party will use your Personal Information.

	College ID: 
	Name of Third Party: 
	Organization/Company: 
	Describe Personal Information: 
	Describe Purpose: 
	Consent Effective Date: 
	Consent Expiration Date: 
	Email02: 
	Email01: 
	Date01: 
	Phone01: 
	Name01: 
	Phone02: 


