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General Authorization for Release of Information

Worker name:
Agency nam,
Agency address:
Ciry, state, 7ip code:
Worker phonc:

We need to verify the following information about the persanis) listed below:

Person's name:
Person's name:
Person's name:

Please provide the information requested. Attach verification documents or record the information on the back
of this farm and sign where indicated. Return the form to the requesting agency. On the bottom half of this form
is 2 signed authorization to release information o the human services apency listed above.

Thank you for your cooperation.

Authorization for Release of Information

Giving Permission: | zive pcrmission for the personforganization above to release the requested information to
the above agency. This information is used to figure my eligibility for public assistance and/or services.

Consequences: State and Federal privacy laws protect my records. | know:
Why | am being asked to release this information
I do nort have to consent to this authorization, bur it may affect my benefits or services if | do not give
my consent
That, generally, I must give my written consent for this percan/agency to give out this information, but if I do
not consent, the information will not be released unless the law otherwise allows it

I may stop this authorization with a written notice at any time, but this written notice will not affect
information the agency has already requested

The person or agency who gets my information may be able to pass it on to others
If my information is passed on to others by DHS, it may no longer be protected by this authorization.
This authorization will end one year from the date I sign it, unless the law allows for a longer period.



















