
 
Part of the adoption process for NBCR, Inc. is to contact your vet listed as a 
reference in your application.  Due to recent concerns for personal information 
being given out, many vet clinics will not release personal information for our 
prospective adopters.  In order for NBCR, Inc. to fully complete your application, 
PLEASE check with your vet clinic for their procedures for RELEASE of 
PERSONAL INFORMATION or fill the form out below and give to your vet clinic 
as soon as possible for your application to be completed.   
------------------------------------------------------------------------------------------------------------ 

 
AUTHORIZATION TO RELEASE PERSONAL INFORMATION 

 
This form has been devised to protect your rights to privacy. Please note that the form 
specifies with whom information about you may be exchanged and the purpose, nature or 
extent of the information. Please be sure all information is filled in before you sign. 
 
I authorize: (Name of Vet Clinic or Doctor)  ____________________________________ 

____________________________________________________________ 
 

____________________________________________________________ 
 
To exchange information with: Nebraska Border Collie Rescue, Inc. /or a representative 

from NBCR, Inc. 
 
Purpose and extent of information:  To review the possible adopters current or past pet(s) 

history of care for possible adoption of pet(s) from Nebraska Border 
Collie Rescue, Inc. 

 
Valid from date signed: ____________________________________________________ 
 
Signature:  ______________________________________________________________ 


