[image: ]CONSENT TO DISCLOSURE OF INFORMATION
I give my consent for the information that I have given to be shared with services within the Liverpool MainStay Housing and Support Gateway.*
I agree to the Liverpool MainStay Housing and Support Gateway contacting relevant agencies to request additional information that will enable them to process my application for accommodation and assist them in providing support services to myself. I understand that the purpose of this is to identify potential risks and to identify any support needs that I may have and that some of this information may be of a sensitive nature. I also understand that this information may be shared with services within the Liverpool MainStay Housing and Support Gateway.
I understand that some of the agencies contacted to provide information may include but will not be restricted to:
· Benefits/Income (E.g. Council Tax, Housing Benefit, Benefit Agency)
· Housing (E.g. Housing Associations, Hostels, Previous Accommodation Providers)
· Legal (E.g. Solicitors)
· Education/Training (E.g. Schools, Colleges, Training Providers and Connexions)
· Health (E.g. GP, Mental Health Services, hospital)
· Statutory Agencies (E.g. Social Services, Police, YOT, Probation, Prison Service, Home Office, NASS,)
· Drugs and Alcohol Services (E.g. Detox units, rehabilitation units, Drug Workers)
· Homeless Organisations
· Family Members and Friends
· Other specified persons and Agencies (please state)____________________________________________________________________________________________________________________________________________________________
I understand the terms outlined above and agree to the storage and sharing of the information specified above. I understand that all information provided will be processed, stored and treated confidentially in accordance with Data Protection Legislation.
Service User Consent Signature:				                     Date:		______ 
Service User Name:						    DOB 		___________
National Insurance Number __________________________________ 
Current Address (where applicable)									
_________________________________________________________________________
Signed on behalf of the LHSG:			Date:		______
Organisation _____________________________________
* A list of the services within the Liverpool MainStay Housing and Support Gateway is available upon request
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