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APPLICANT’S AUTHORIZATION FOR RELEASE OF …



_____ _____ _____ _____ _____ _____ _____ STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES APPLICANT S AUTHORIZATION FOR RELEASE OF INFORMATION (AGENCY OR INDIVIDUAL FROM WHOM INFORMATION IS REQUESTED) To: I, _____, RESIDING AT_____ _____, HEREBY AUTHORIZE YOU TO RELEASE TO THE _____SPECIFIC (NAME OF AGENCY, INSTITUTION, INDIVIDUAL PROVIDER) INFORMATION REQUESTED BY THIS AGENCY WHICH I CANNOT PROVIDE CONCERNING _____ _____ THIS INFORMATION IS NEEDED FOR THE FOLLOWING PURPOSE THIS FORM WAS COMPLETED IN ITS ENTIRETY AND WAS READ BY ME (OR READ TO ME) PRIOR TO SIGNING. SIGNATURE OF APPLICANT DATE BIRTHPLACE BIRTHDATE MAIDEN NAME OF MOTHER SIGNATURE OR NAME OF SPOUSE DATE BIRTHPLACE OF SPOUSE BIRTHDATE OF SPOUSE MAIDEN NAME OF SPOUSE S MOTHER ABCDM 228 (ENG/SP) (6/99)

applicant’s authorization for release of information (agency or individual from whom information is requested) to: i, _____, residing at_ ... signature or name of spouse date birthplace of spouse birthdate of spouse maiden name of spouse’s mother abcdm 228 (eng/sp) (6/99) title:
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			guidelines for community care licensing (ccld) applicants who use a live scan site (ccld ordoj site) for fingerprinting instructions for the lic 9163
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			STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES . APPLICATION FOR SOCIAL SERVICES . To the Applicant: All sections of this form must be completed.

			   Health, Social, Services, Department, Human, California, California department of social services, California health and human services, California health and human
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			LIC 9108 (3/05) PAGE 2 OF 2 SIGNATURE DATE WHERE TO CALL IN AND SEND THE WRITTEN ABUSE REPORT Reports of suspected child abuse or neglect must be made to any police department or sheriff's
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			www.cdss.ca.gov
			in-home supportive services (ihss) program health care certification form note: the ihss worker may contact you for additional information or to

			   Health, Form, Services, Care, Home, Certifications, In home supportive services, Supportive, Ihss, Health care certification form
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			state of california - health and human services agency california department of social services important information for prospective providers about the
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			TEMP 3001 (11/15) PAGE 1 of 7 STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES Important Information for the
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			LICENSE APPLICATION AND INSTRUCTIONS FOR FAMILY CHILD CARE HOMES This contains instructions needed to file an application for a Family Child Care Home license, and to gain access to

			   Applications, Instructions, License, License application and instructions for
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			www.cdss.ca.gov
			state of california - health and human services agency california department of social services community care licensing division lic 9214 (6/16) page 2 of 2

			   Health, Social, Services, Department, Human, Agency, Care, California, California health and human, California health and human services agency california department of social services
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			REPORT OF SUSPECTED DEPENDENT ADULT/ELDER FINANCIAL ABUSE FINANCIAL INSTITUTIONS ONLY GENERAL INSTRUCTIONS PURPOSE OF THE FORM This form is to be used by officers and employees of financial institutions (“mandated reporter(s)”) to report suspected
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			Supplement A - New York State Department of Health

			www.health.ny.gov
			A. Applicant and Spouse Information Is a person named above: • Chronically ill? Yes No (Examples of chronically ill would be unable to work for at least 12 months because of an illness or injury, or having an illness or disabling impairment that has lasted or ... Individual Joint tenancy Life estate $ Individual Joint tenancy Life estate ...

			   Health, York, Supplement, Department, States, Individuals, Applicants, New york state department of health, Spouses, A supplement

		

	

	
				
					

		
			Colorado Senior Property Tax Exemption

			agingstrategy.colorado.gov
			An applicant or married couple can apply for the exemption on only one property. That property must be his or her primary residence. Married couples and ... The surviving spouse of an individual who previously qualified is someone who was married to a senior who met each of the application requirements on January 1 of
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			be filing a joint return for the year in which your spouse died. v Use the “Closely-Related” status if the homestead applicant would have filed a 2021 federal individual income tax return as “single” or “head of household”, but lives with a brother, sister, parent, or child who is also an owner-occupant of the homestead.
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			Form W-7 (Rev. August 2019) - IRS tax forms

			www.irs.gov
			information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number. Signature of applicant (if delegate, see instructions) Date (month / day / year) / / Phone number Name of delegate, if applicable (type or print) Delegate’s relationship to applicant Parent. Court-appointed ...

			   Form, Identification, Individuals, Number, Applicants, Taxpayer, Irs tax forms, Irs individual taxpayer identification number
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			only. A separate form is provided for non-individual entities such as Hindu Undivided Family (HUF), Corporates, Trusts, Societies, etc. 2. This form is not an ARN Registration Form and is only meant for providing information and documents required for KYD compliance. Applicant must be KYD compliant while applying for ARN Registration.
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			www.nadra.gov.pk
			applicant is less than 10 years. f. In case of Ex-PO holder (Less foreign spouse), clause 2 (a) will be optional. g. Guardian is authorized to process through guardianship certificate (issued from Pakistani court of law only) after verification. h. For disability logo, disability certificate issued from Pakistan (NRDP/PRDP) or Social welfare
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