General Assistance Office      284-9514       Vicky L. Edgerly, Director

I, _______________________________________, formally request that The 

                                                   (Client Name)

City of Biddeford General Assistance Department release to me a copy of the

following items from my personal case file:

Signed: _______________________________________ Date: ______________

Witness: ______________________________________ Date: ______________

F:\Shared\Welfare\OfficeForms\ClientConfInfoReq              revised08/00    smb

