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City of Biddeford

Dept. of Health & Welfare

205 Main St.

Biddeford, ME 04005

Tel. 284-9514  Fax. 286-0591

RELEASE OF INFORMATION

I, _____________________________, authorize:

The following Agencies or companies;

Social Security Administration,  Bank North, Sears credit card, DHHS/ BMR and Elaine Ready at CSI, Inc.

To release to the General Assistance Director or Caseworker, any information including documents, financial records or computerized data, related to my household, that will assist me with my application for General Assistance or the Cartmill Trust administered by the Health & Welfare Office in the City of Biddeford. 

Client Signature:  __________________________

Date:

  __________________________

I understand that this information will be obtained only as necessary in order for me to receive General Assistance benefits.  I understand that the confidential information will be protected, with the exceptions as provided by law.  This release is valid for one year from the date signed.  I also understand that I may terminate this agreement at any time.

Revocation of Release:

I choose to rescind the above release of information.

Signature:  ________________________    Date:  ________________________
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