
Infinite Possibilities for Women, Inc.

CONSENT FOR SERVICES


Name:  _______________________________		Date:  __________________

Initial:  ____		Annual: _____

I, __________________________________________, consent for Infinite Possibilities for Women, Inc.  to provide the following services:

-Financial Services
-Continuing Education
-Community Based Day Services
[bookmark: _GoBack]-Referral Services


Case Worker Signature:  _________________________________Date:______________

If signed by Representative, complete the following: 

Print Name:  _______________________________________ Relationship: _______________________

Reviewed and Completed by: 

 _____________________________________________________________ Date:  __________________
                Signature and Title


STATE OF FLORIDA
COUNTY OF MADISON

In_____________, on the ____ day of _____________, 20___, before me, a Notary Public in and for the above state and county, personally appeared ___________________, known to me or proved to be the person named in and who executed the foregoing instrument, and being first duly sworn, such person acknowledged that he or she executed said instrument for the purposes therein contained as his or her free and voluntary act and deed.
	_______________________________
	NOTARY PUBLIC
	My Commission Expires: ________
	(SEAL)


