City and County of Mobile, Baldwin County
Continuum of Care (CoC)

Program Management Information System, Alabama (PromisAL) 

CLIENT PARTICIPATION CANCELLATION
Client’s Last Name:  



     First Name:  



      MI:  


Date of Birth:  




     Social Security Number:  





The PromisAL is a shared, computerized record keeping system that captures information about people experiencing homelessness or near homelessness, including their service needs.  ___________________________________________(agency) is participating in PromisAL to collect information on the clients they serve and the services they provide.

Please be advised that as of this date, I (or my dependents) no longer wish to participate in PromisAL.  This form is to be accepted as my formal authorization to ALL Member Agencies that my basic identifying information and non-confidential service transactions may no longer be shared with any of the PromisAL Member Agencies.

Client’s Printed Name




Client’s Authorizing Signature

Date (mm/dd/yy)
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 Dependent’s Name

DOB 


Dependent’s Name

DOB














 Dependent’s Name

DOB 


Dependent’s Name

DOB














 Dependent’s Name

DOB 


Dependent’s Name

DOB

Legal Guardian’s Authorizing Signature

Date (mm/dd/yy)

Agency Representative’s Printed Name

Agency Representative’s Signature

Date (mm/dd/yy)
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