JFIS®D

Richmond

Care « Counseling «

AUTHORIZATION FOR TEXT MESSAGING By signing this form | authorize JFS Richmond to send text
messages to my cell phone. | understand that text messaging rates will apply to any messages received
from JFS. | also understand that | or JFS may revoke this permission in writing at any time. | agree not to
hold JFS liable for any electronic messaging charges or fees generated by this service. | further agree that
in the event my contact/cell phone number changes that | will inform JFS or be liable for any fees or
charges incurred.

Signed:

Printed Name:

Date:

Cell Phone Number:

Privacy Disclaimer: Your information will not be shared or distributed in any way.



	Signed: 
	Printed Name: 
	Date: 
	Cell Phone Number: 


