VLSH NONPROFIT PROJECT CLIENT AUTHORIZATION FORM

TO MY VLSH NONPROFIT PROJECT VOLUNTEER:


You are hereby authorized and requested to furnish to Volunteer Legal Services Hawai'i  (VLSH) any and all information concerning our organization’s case requested by VLSH.


This authorization and request does not constitute for any other intent or purpose a waiver of any privilege of confidentiality, including without limitation the attorney-client privilege, the work-product privilege, and the privilege against self-incrimination.


A xerox or other copy of this authorization shall have the same force and effect of this original.





(Name of Organization)





(Signature)





(Name of Signee)

DATE:





