State of Alaska
Department of Health
Division of Public Assistance

What is an ‘Authorization for Release of Information’?

Your signature on this form gives the Department of Health, its agents, and the Department of Law permission to
ask for information about your health, finances, family and personal history. This information is only used in the
administration of public assistance programs and will not be released to any other person or agency outside of the
Department of Health or its representatives. The Release of Information will be in effect while you are an
applicant or recipient of Public Assistance, and for any later investigations of your eligibility and receipt of
benefits.

Who will we ask for information?

The people or organizations that may be contacted include, but are not limited to: the Alaska Housing Finance
Corporation, the Department of Fish and Game, the Department of Labor, the Department of Law, the Department
of Military and Veterans Affairs, the Department of Public Safety, the Department of Revenue, U. S. Citizenship
and Immigration Services, employers, financial institutions, landlords, local governments, Native corporations,
private individuals, public assistance program contractors and grantees, school authorities, the Social Security
Administration, stock brokerage firms, and tax assessors.

| Authorize This Release of Information:

Signature of Adult Signature of Other Adult
Printed Name Printed Name

Social Security Number Social Security Number
Address Address

Phone Number Phone Number

Date Date

A Copy of this Release is as Valid as the Original
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