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I (print name) _____________________________________________________

 SIN: _____________________________  Date of Birth: ___________________
Hereby consent to the disclosure of information for the purpose of:
 __________________________________________________________________

- BETWEEN –

The Employment Assessment Centre
And

_____________________________________________________________________


(Name of Organization)



(Contact Person)

Date From: __________________________ Expiry Date: _____________________                     

Signature of Client: ______________________________

Witness: _______________________________________



301-633 Ouellette Avenue, Windsor, ON  N9A 4J4
       Phone (519) 971-9698  Fax (519) 977-0575

47 Pearl Street East, Kingsville, ON          N9Y 1K3
       Phone (519) 733-6396  Fax (519) 733-3824

215 Talbot Street East, Leamington, ON  N8H 3X5
             Phone (519) 326-0513  Fax (519) 326-9657

www.employmentassessmentcentre.ca
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Phone (519) 971-9698  Fax (519) 977-0575

215 Talbot Street East, Leamington, ON  N8H 3X5
             Phone (519) 326-0513  Fax (519) 326-9657
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