
 
 
 
 

 
    
 
Akashic Records Consultation Consent Form 
 
 
Please sign below to give consent to have me access your Akashic Records.  
 
   

Date___________________________________ 

  

Name(s) _______________________________________ 

  

Skype ID _________________________________ 

  

Email Address _________________________________ 

 
 
May the sun always shine upon you 
    


