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	Department of Health and Human Services

Integrated Access and Support Services

161 Marginal Way

# 11 State House Station

Portland, Maine  04101-2438

Tel: (207) 822-2071; Toll Free:  1-800-482-7520

Fax: (207) 822-2310; TTY: 1-800-606-0215



DHHS/General Assistance Verification Form and Release of Information
Client Name
___________________________________________
SSN or MaineCare ID#___________________     GA Case #​​​​__________________
Number of people in household __________ Month ________________
Street Address ___________________________________________________ Apt. # _________
Amount of TANF $_____________
                              (Mark “0” if applicable)
Secondary TANF (if applicable) $_____________ 
Amount of Food Supplement $____________
Amount of Refugee Cash Assistance $____________
Amount of benefit used this month.         EA $________________         AA $___________________

Amount of Child Support         Non-welfare $______________     Pass-thru $___________________

Amount of any other cash benefit
$_____________
Amount of earned income $____________
Amount of unearned income:
SSI/SSDI $_______
   UIB $_______  OTHER $__________
Year, make and model of vehicle _________________________________________________

Is Department paying child care? Y  FORMCHECKBOX 

N  FORMCHECKBOX 


This release will expire one year from the date signed below
[image: image1.jpg]
DHHS person completing form__________________________ Date______________
Telephone #_____​____________
Release of Information


I hereby authorize the Office of Integrated Access and Support in the Department of Health and Human Services to disclose the above information to General Assistance for the purpose of determining eligibility for their programs.  This release is valid for one (1) year from the date signed.  I may revoke this contract at any time.





Signed�������������������������������������������������������������������������__________________________________	Date___________








Caring..Responsive..Well-Managed..We are DHHS.

