[image: ]


1211-98th St
North Battleford, SK
S9A 0L8
306-445-0055
info@basac.ca
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Release of Information

I, ________________________________________________________________________________ give permission to  
_________________________________________________________________________________________________________
                                                                                           Name of Organization
Located at ____________________________________________________________________________________________
                                                                              Address
to release information about my case to:
	
                                                                                 Name
	
                                                                                Address


			
[bookmark: _GoBack]Date	Signature

image1.png
BASAC Battlefords & Area
S

exual Assault Centre




image2.png




