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CUSTOMER CONSENT to RELEASE INFORMATION

(insert full name)

give permission for Enhanced Lifestyles to release my personal information and
associated documents. The documents requested are:

Customer/Client Name:

Customer/Client Signature:

Owner, Quality & Services
Version 3.1

Date:

Witness Name:

Witness Signature:

Date:

Issue Date: 13.05.2019
Review Date: 13.05.2021




