Hinman Counseling Services
Authorization to Release Information
640 St Joseph Ave
Berrien Springs, M1 49103
(269) 471-5968

| hereby consent to allow to communicate directly, on my behalf,
and in my best interest, with the following person, entity, or organization:

(Name)

(Address)

(Phone Number)

This communication is to include the following information and I still maintain the right for no further
information to be released:

| understand that this consent can be rescinded at any time and for any reason whatsoever, as long as |
notify Hinman Counseling Services in writing.

Signed:

Date:




