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CONSENT TO RELEASE AND OBTAIN INFORMATION

I hereby permit employees of the City of Bangor to disclose, release, and/or obtain records, papers, files, communications and any other information relating to myself and/or my application for General Assistance in order to determine my eligibility and for other lawful purposes.

I waive any right that I may have to keep these records, papers, files, communications and other information confidential.

This release is valid for one (1) year from this date.  I understand that I may also terminate this agreement at any time.

_____________________________________________
Applicant Printed Name


_____________________________________________		________________________________
Applicant Signature						Date


_____________________________________________		________________________________
General Assistance Caseworker Signature			Date
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