
Consent Form for Bespoke Research 

Authorization 

Date: _____________ 

To Whom It May Concern, 

I, [Your Name], hereby give my consent for participation in the bespoke research project titled 

"[Title of Research]", conducted by [Researcher's Name/Institution]. 

Understanding the purpose and nature of this research, I consent to the following: 

• My personal data may be collected and analyzed for the purposes outlined in the research 

proposal. 

• My confidentiality will be maintained and my identity will not be disclosed without my 

prior consent. 

• I have the right to withdraw my consent at any time without consequence. 

I confirm that I have read and understood the information provided and voluntarily agree to 

participate in this research. 

Signature: ______________________ 

Printed Name: ____________________ 

Date: ___________________________ 

Thank you for your consideration. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


