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AUTHORIZATION TO REMOVE CLIENT FILE FROM THE HMIS 
___________________________ 
(Client or Dependent’s Name)
If you want to change your sharing permissions to block information from other agencies but continue to allow this agency to see and enter information, you should complete a new CHIN General Consent. If you want to have ONLY the information entered by this agency removed, you should complete an Authorization to Revoke Existing Client Consent form.  This form should not be used if a client chooses to decline participation in the CHIN HMIS.  Use the Authorization to Decline Participation in the HMIS (Opt Out) form in that instance.
Complete this form when you want to have all of your information removed from the HMIS.  

Please understand that access to shelter and housing services is available whether or not you consent to the sharing of your information with some or all agencies.  
Complete a separate form for yourself and/or each dependent whose information has been entered into the CHIN HMIS.

I __________________________________ (Name) would like to have all the related client information in the HMIS deleted as soon as possible.
Once this form has been received by CHIN, your information will be deleted from the HMIS within 2 business days.

Date:______________

Signature:











Name (Print):







Date:______________
Agency Witness:







