
Consent for Information Sharing 

Date: ________________ 

To Whom It May Concern, 

I, [Your Name], hereby give my consent for the sharing of my personal information with 

[Recipient's Name/Organization]. This consent covers the following information: 

• [Type of Information 1] 

• [Type of Information 2] 

• [Type of Information 3] 

This information sharing is necessary for [Purpose of Information Sharing]. 

I understand that I have the right to withdraw my consent at any time. I also acknowledge that 

the information shared will be handled in accordance with applicable privacy laws. 

Please feel free to contact me at [Your Phone Number] or [Your Email Address] if further 

information is required. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Signature] 

[Your Name] 

[Your Address] 


