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AUTHORIZATION FORM

I, 
,

(Director’s Name)

have reviewed the information listed on all programs and services within my agency,


,

(Agency Name)

and hereby authorize the use of information on my agency for referrals and information products generated by United Way 2-1-1.

__________________________________     ________________________________

           (Director’s Signature)                                     (Date)

Please mail or fax this completed Authorization Form to:

Kelli Kanemoto
Vice President, Community Impact

Foothills United Way

1285 Cimarron Drive, Suite 101
Lafayette, CO  80026
Phone: 303-444-4013 ext.104
Fax: 303-444-2620
kkanemoto@unitedwayfoothills.org
