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All adult household members should read and sign this Authorization to Release Information form. This form may be used to help verify information you provide to process your application.
To Whom it May Concern:
I release any person, agency, or institution from any liability to me or my household for supplying such information.	
This consent is given only for the use of Western South Dakota Community Action (WSDCA) in the administration of its assistance programs.
The documents to be released are described or listed as:
____________________   ____________________   ____________________   ____________________  
____________________   ____________________   ____________________   ____________________  
____________________   ____________________   ____________________   ____________________  
____________________   ____________________   ____________________   ____________________  
____________________   ____________________   ____________________   ____________________  
____________________   ____________________   ____________________   ____________________  
I understand that my authorization will remain effective for 90 days from the date of my signature, and that the information will be handled confidentially in compliance with all applicable federal laws. I understand that I may see the information that is to be sent, and that I may revoke the authorization at any time by written, dated communication. I understand that revoking my authorization is grounds for automatic denial of assistance provided by WSDCA.	
I have read and understand the nature of this release.
Address: __________________________________________________ City: __________ 
State: __________ Zip: __________ Phone Number: _______________ 
DOB: __________ Social Security Number: _______________	
Print Name: ___________________________________ Today’s Date: _______________

Signature: _____________________________________
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