Consent for Sharing Confidential Information
Regarding the property identified as:

e Parcel RE/ID#:

e Physical Street Address:

I am the (chose one of the following):

O Registered agent for the owner Inc/LLC
O Trustee for the owner trust of

I hereby grant express consent to Monroe County to disclose my Personally Identifiable Information (PII)
protected under the federal Privacy Act of 1974 as it relates to the National Flood Insurance Program with
the following people/entities:

Signature

STATE OF:

COUNTY OF:

Subscribed and sworn to (or affirmed) before me, by means of OJ physical presence or [J online
notarization, on (date)

by (name of affiant). He/She is personally known to me or
has produced (type of

identification) as identification.

NOTARY PUBLIC

My Commission Expires:
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