DSS-EA-208  01/09
Case Number: ___________________________  Section:  ___1___
DEPARTMENT OF SOCIAL SERVICES
DIVISION OF ECONOMIC ASSISTANCE

[image: eps copy]
DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE SECRETARY
700 GOVERNORS DRIVE
PIERRE, SD 57501-2291
PHONE: 605-773-3165
FAX: 605-773-4855
WEB: dss.sd.gov


[bookmark: Text1][bookmark: _GoBack]     
[bookmark: Text2]     
[bookmark: Text3]     
[bookmark: Text4]     
[bookmark: Text5]     
[bookmark: Text6]     

AUTHORIZATION TO FURNISH/RELEASE 
INFORMATION
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Case Name						       Case Number			


TO WHOM IT MAY CONCERN:

I give my consent for any person, agency, or institution to supply information to the Department of Social Services, about me or my family, and to allow inspection and copying of records about me or my family by any representative of the Department.

I authorize the Department to release information to providers, State, or Federal agencies.

I release any person, agency, or institution from any liability to me or my family for supplying such information.

This consent is given only for use by the Department in administration of its benefit programs.


                                                                                                                   	                                  
SIGNATURE OF APPLICANT/RECIPIENT						DATE


SIGNATURE OF SPOUSE/GUARDIAN						DATE

     
BOX #/STREET ADDRESS

     
CITY/STATE/ZIP CODE				

     
TELEPHONE NUMBER
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