II-3.c.  NMIS Client Revocation of Consent to 
Release Information for Data Sharing via NMIS

I hereby revoke permission for this partner agency in the Nebraska Management Information System to share my personal information and information regarding my family in the Nebraska Management Information System (NMIS). I understand that my information will remain in NMIS as part of the non-identifying data. 

I understand that this revocation will become effective immediately upon receipt of my signature.

Reason of Revocation:  _________________________________________________________
_____________________  _________________________  __________ 

Client Name  (Please Print)

    Client Signature                                    Date

_____________________  _________________________  __________ 

Guardian Name (if required)
              Guardian Signature (if required)                                     Date

Executed at: 

______________________________________________________

Name of Partner Agency 

____________________ _____________________    ___________

Agency Personnel Name (Please Print)        Agency Personnel Signature     

        Date 

If signed by client, immediately return to:

Southwest Nebraska Continuum of Care on Housing & Homelessness

Homelessness Prevention & Rapid Re-Housing Program
HPRP Coordinator, 16 W. 11th Street, PO Box 2288, Kearney, NE 68848-2288

Phone (308) 865-5675;Fax (308) 865-5681; E-mail lindam@mnca.net 






