
 
 
 

          

P.O. Box 2634 Indian Trail, NC  28079-2634 * PH 704.554.9222 *mdvs@ministryds.org * www.MinistryDS.org 

 

 
 
 
 

I hereby grant permission for information regarding my appointment(s) at  

MINISTRY DEVELOPMENT SERVICES to be released to the person or 

organization responsible for paying the fee for my appointment(s) at  Ministry 

Development Services. This information shall include, but not be limited to, my 

name and appointment date or dates, as shall be deemed necessary by Ministry 

Development Services for the purpose of billing and/or obtaining authorization for 

billing for my appointment(s). 

 
 

 

   Client’s Name:        

     (Please Print Legibly) 

 

 

   Client’s Signature:        

 

 

 

   Date:           
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