
Release from legal obligation to maintain confidentiality
I,
	Surname, First name


	Date of birth


	Adress



hereby release the staff of 
☐
the immigration authority ( Ausländerbehörde)
☐
the social welfare office (Fachbereiches IV – Soziales)
☐
the adult school (Kreisvolkshochschule)
from their legal obligation to maintain confidentiality with regard to all matters concerning my legal rights as a foreigner and my linguistic, educational, professional, social, and economic integration.
I agree that the person mentioned below may receive information from the institution(s) indicated above concerning my personal matters which pertain to the area of responsibility of each institution. 

	Surname, first name


	Date of birth


	Adress



__________________________

_________________________________

Place, date
Signature
Englisch


