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	ACKNOWLEDGEMENT OF RECEIPT OF                             NOTICE OF PRIVACY PRACTICES

	
	







I, __________________________________________, acknowledge that on __________, 20__, 

I received a copy of DePaul Community Resources’ Notice of Privacy Practices, dated Sept. 2, 2025.    


SIGNATURE: _____________________________________   DATE: ____________________
                      (Signature of Service User/Legally Authorized Representative)

		_________________________________________________   
(Printed Name of Service User/Legally Authorized Representative)                 

____________________________________________________
(Relationship of Service User’s representative to Service User)
		

Evidence of authority of the Service User’s representative (attach evidence to last page of this acknowledgement.)
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