
  
 

   

     

 

  
        

    
      

  

  
 

  
      

      
 

  

  
     

      
 

    
 

    
 

   
  

   

   

Request (for different use) from 
Government 
IT IS NECESSARY FOR A GOVERNMENT ENTITY TO USE AN INDIVIDUAL’S PRIVATE DATA IN WAYS THAT ARE DIFFERENT FROM 

THOSE LISTED IN THE TENNESSEN WARNING NOTICE THE GOVERNMENT ENTITY GAVE WHEN IT COLLECTED THE DATA. THE 

ENTITY MUST GET INFORMED CONSENT BEFORE USING THE DATA IN A DIFFERENT WAY. 

Explanation of your rights 
• You have the right to choose what data we use in a different way. This means you can let us use

all of the data, some of the data, or none of the data listed in this consent. Before you give
permission to use the data, we encourage you to review the data listed in this consent.

• You have the right to ask us to explain the consequences for giving your permission to release
the data.

• You have the right to ask us to explain the consequences for giving your permission to use the
data in a different way.

• You may withdraw your permission at any time. Withdrawing your permission will not affect the
data that we have already used because we had your permission to use the data.

If you have a question about anything about this consent, or would like more explanation before you 
sign it, please contact: 

Entity contact person name, phone number, email address 

Permission to release 
I, [DATA SUBJECT NAME], give my permission for [GOVERNMENT ENTITY NAME] to use data about me in 
the way described in this consent. I understand that my decision to allow this new use of the data is 
voluntary. 

1. The specific data that [GOVERNMENT ENTITY NAME] may use in a different way are
[EXPLANATION OF DATA].

2. I understand [GOVERNMENT ENTITY NAME] wants to use the data differently because:
[EXPLANATION FOR DIFFERENT USE OF DATA].

3. I understand that when the data are used differently, the data will remain private at
[GOVERNMENT ENTITY NAME]. [INCLUDE OTHER CONSEQUENCES]

[OPTIONAL] This permission expires [DESCRIBE TIME OR DATE OF EXPIRATION]. 

Name, Signature (Parent/Guardian Signature), Date 
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