
RELEASE, CONSENT, AND SHARING AGREEMENT  
 

I, ____________________________________________________________________, residing at  
 
____________________________________________________________________ do hereby agree to the 
terms outlined below.  
 
As a participant in the Camden Community Partnership’s (CCP) Camden Home Improvement 
Program (CHIP) I have voluntarily disclosed to the CCP my personal, private and confidential 
information and/or provided them with documentation which includes my personal, private and 
confidential information (“information.”). 
  
The information disclosed will reveal my name, my address, personal and financial information 
about me, my family and my home, including my property ownership information and any other 
information required as part of the CHIP in which I voluntarily participate.  
 
I understand that CCP needs to share the information and documents I provided with its business 
associates, vendors, partners, and local, state or federal agencies, in the course of providing 
services to and/or for my benefit and/or my home or in order for CCP to comply with the grant or 
financial terms of the CHIP. In particular, CCP will be sharing information with the Saint Joseph’s 
Carpenter Society (“SJCS”). SJCS is providing lead remediation services in conjunction with the 
CHIP through a separate grant program and needs access to the information I provided to CHIP to 
comply with their grant.  
 
I hereby give CCP permission and consent to disclose and share my information to third parties as 
CCP in its discretion may need or require.  
 
I consent to and by my signature below indicate that this is a knowing, intentional, and voluntary 
release of my information which I provide to SJCS to allow it to disclose my information to third 
parties.  
 
This Release and Consent terms of this agreement shall continue until CCP and/or said parties 
complete the services, work and/or project. 
 
__________________________________________ Date: ________________  
Homeowner signature  
 
__________________________________________ Date: ________________  
Witness signature 
 
Print Witness Name: ___________________________________________ 


