
TUSCOLA COUNTY HEALTH DEPARTMENT (TCHD) 
REQUEST TO OPT OUT OF FUNDRAISING COMMUNICATION 

 
Date of Request:_________________________________________________________ 
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Birth Date:_____________________________________________________________ 
 
I hereby request to receive no further TCHD fundraising communication. 
 
 
_________________________________________ ________________________________________ 
Signature (Client) Date                                               Signature (Authorized Representative) Date 
                                                                                   
                                                                                    _________________________________________  
                                                                                     Description of Authorized Representative's 
                                                                                      Printed authority to sign for the client:  
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