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Avuthorization for Release of Employment Information

Date: </ /;l <& / | ¥ Case number: IU \y g-.;j(é’

To: Worker name: LQ(/‘ \SOY\ ﬂm
Agency name: gg
Agency address: A ethe,
Ciry, state, zip code } TQCM’f mo SSTAY

Worker phonc 51 Fax: 22 IS AY3 4
@St 32y aW"O

We need to verify the employment information for the person listed below:

Person name: Sh(}. Y2 QOU’WH gﬁ Social Security number: XXX-XX-____
Address: %’"I%’ %M% 6\' LS)‘ A o ’

City/state/zip code:

Please provide the information rcquested on the back of this form and sign the form where indicated. On
the bottom half of this form is a signed authorization to release information to the human services agency
shown below.

Thank you for your cooperation.

Authorization for Release of Information
Giving Permission: I give permission for the person/organization above to release the requested
information to the above agency. This information is used to figure my cligibility for public assistanice aud/or
services.
Consequences: State and Federal privacy laws protect my records. I know:
* Why I am being asked to release this information
* Ido not have to consent to this authorization, but it may affect my benefits or services if I do not give

my consent

* That, generally, [ must give my written consent for this person/agency to give our this information, bur 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 norice 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 e year from the date I sign it, unless the law allows for a longer period.

A C/éc/ G 29./7

SIGRATURE OF SPOUSE/GUARDIAN/AUTHORIZED REPRESENTATIVE DATE
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