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Lancaster County Assistance Network 
Shared Case Management Software - CharityTracker 


RELEASE OF INFORMATION (ROI) 


Client's Last Name: First Name: MI: 


Address: City/State: Zip: 


Date of Birth: Last 4 SSN: 
mm / dd / yyyy 


Phone: 
The Lancaster County Assistance Network, hereinafter referred to as "CharityTracker", is a shared, 
computerized record keeping system that captures information about people experiencing need for 
emergency services, including but not limited to assistance with utility bills, medications, rent/
mortgage payments, etc. HOPE of Lancaster (Administrating Agency) administers CharityTracker on 
behalf of participating agencies of the CharityTracker Assistance Network, including Kershaw Area 
Resource Exchange (Participating Agency).  
I understand that all information gathered about me is personal and private and that I do not have to 
participate in CharityTracker. I have had an opportunity to ask questions about CharityTracker and to 
review the basic identifying information, which is authorized by this release for the CharityTracker 
Assistance Network Participating Agencies to share. I also understand that information about non-
confidential services provided to me by CharityTracker participating agencies may be shared with other 
CharityTracker Participating Agencies. This Release of Information will remain in effect for 3 years 
from the date noted under my signature at the bottom of this page unless I make a formal request to this 
Organization that I no longer wish to participate in CharityTracker.  


I authorize Kershaw Area Resource Exchange, as a CharityTracker Participating Agency, to share my 
basic, identifying and non-confidential service transactions/information with other CharityTracker 
Participating Agencies. I authorize the use of a copy of this original to serve as an original for the 
purposes stated above. I further authorize Kershaw Area Resource Exchange (Participating Agency), as 
a CharityTracker Participating Agency, to share my dependent's basic, identifying and non-confidential 
service transactions/information with other CharityTracker participating agencies.  


Total Household Income: $______________________________ Select from dropdown


X X 
Client and/or Parent-Legal Guardian's 
Authorizing Signature 


Agency Representative Signature 


Date Date 


Dependents' Names Relationship Date of Birth Last 4 of SSN 





		Clients Last Name: 

		First Name: 

		MI: 

		Address: 

		CityState: 

		Zip: 
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		Last 4 SSN: 

		Phone: 
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		2_3: 
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		2_4: 
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		X: 

		X_2: 

		Date: 

		Date_2: 

		3: 

		3_3: 

		3_2: 

		Dropdown4: [Annual]








Lancaster County Assistance Network 
Shared Case Management Software - CharityTracker 


RELEASE OF INFORMATION (ROI) 
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Square footage of home: ________________________ 


Duke Energy Carolinas Account Number _________________________ 





		Square footage of home: 

		Duke Energy Carolinas Account Number: 

		Name: 

		Phone Number: 

		Street Address: 

		City, State  ZIP: 

		Date6_af_date: 












Old Refrigerator Info: f nlease provide picturesl 
Old refrigerator make/model #: 


Aoorox. ag-e of old refrigerator: 
ls the refrigerator working: Yes □ No □


SIR: (OFFICE ONLY) 
httQ:l'.Lwww.kouba-
cavallo.com/refmods.htm 
Old refrigerator size: 15 Cu. Ft. □ 18 Cu. Ft □ 21 Cu. Ft.□ Other D 
Reason for replacement: i.e. 
damage, leaking, poor seals, age, 
etc. 


Old HVAC Info: 
Manufacturer: 
Make/Model: 
Unit Performance: Functioning D Non-Functioning □


Annrox. age of old HVAC 
Reason for Replacement: 


Qualification Guidelines: 
• Duke Energy residential customer, with active account (can be homeowner or renter)
• Customer must meet income guidelines
o Old refrigerator must be at least 10 yrs. old or be visibly leaking, seals broken, etc.
• Old refrigerator must be removed from home and recycled
• New model must be same size unit. Like for like size.
o New model must be base model, can have an ice maker in freezer, however, no in-door


ice/water dispensers.
• New model must be ENERGY ST AR® certified.


https://www.energystar.gov/products/appliances /refrigerator 


Please read and si.gn below; 


I, the undersigned, agree that all the information provided is true to the best of my knowledge. 


I understand that this form serves as a referral form to 3rd party organizations and that any work 
or services that are received are NOT provided by KARE directly. By completing this referral, you 
are not guaranteed services. 


By receiving these services, I hereby agree to hold KARE, its employees, officers, directors, 
members, and volunteers harmless for any damage to personal or real property occurring as a 
result of the services provided, including, but not limited to, unsatisfactory work. 


I further agree to hold KARE harmless for any personal injury to me or my household occurring as 
a result of the home repair services referred by KARE. 


PO Box 364 - Kershaw, SC 29067 - Fax 803-475-1282 - email: info@kershawkare.org 
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