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Release & Disclosure of Personal / Sensitive Information 

 

 

 

Name of Client / Tenant: 

 
Date of Birth: 

 
Parole Number: (if known) or DOC #: 

 
Telephone Number: 

Address: 

 
 

Primary Supervision Staff: 
_____ Erie Community Corrections Center 
_____ Pennsylvania Department of Probation & Parole 
_____ Erie County Adult Probation & Parole 
_____ Other (Specify: ___________________________________) 
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