Bethlehem Baptist Church
7836 Fordson Road
Alexandria (Gum Springs), Virginia 22306
(703) 360-4170

Subject: ©~  Authorization for the Release of Information

Dear Sit/Madam:

This letter constitutes my authorization for the release to the Child Protection Interview
Committee of Bethlehem Baptist Church; 7836 Fordson Road, Alexandria, VA 22306 of any
information in its files on me pertaining to child abuse and/or neglect.

Yours truly,

(Signature)

(Typed or printed name)

----------- (Maiden name, if female). .

(Address)

(City, State, zip code)

{Date of birth)

(Social Security number)
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State of ; County/City of , to wit:
Subcribed and swom to before me this day of , . My
conunission expires . ‘

(Signature of Notary Public)
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