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FAX:  404 -3301
Consent to Release Personal Information – HRIF Eligibility

I, ________________________hereby authorize “TEAM Work Cooperative” consent to obtain information from Service Canada for the purpose of determining my eligibility for services and/or funding opportunities.

I, ________________________hereby authorize “TEAM Work Cooperative” to disclose to Service Canada any relevant personal information concerning me which may be requested for the purpose of acquiring services, training or employment on my behalf, which would by law, be considered to be confidential or privileged.

My consent for this release of information relieves you of any/all liability that may arise as a result of providing the information as requested.

SIN:__________________________________ Phone Number:_____________________

________________________________________________________________________
Address


Apt #

City

Province
Postal Code

Client Signature:___________________________________ Date:__________________

Witness Signature:__________________________________Date:__________________



To be completed by Service Canada

Is the client Human Resource Investment Fund (HRIF) eligible?

Yes_____________   No________________

Verified by Service Canada:

By:_________________________________ Date:_________________________

Phone:______________________________
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