Government of the Virgin Islands of the United States

DEPARTMENT OF HUMAN SERVICES

Qffice of Intake & Emargency Servicas

DHS-L02

CONSENT FOR THE RELEASE OF INFORMATION

I, N _ v hereby consent to the Department of

Human Services disclosing to another government agency, both federal and local, or private entity,
informaton I have given, or may give, concerning uysell and my family, when such disclosure is
necessary and pertinent o the determination or conlimation of the eligibility of mysell and/or

members of my Eimily to receive benefits or serviees from tie Deparument of Human Services.

I further consent 1o private organizations and other government agencies, both federal and
local, o private entity, disclosing to the Department of Humarn Services information concerning
mysell and my family, when such disclosure is necessary and pertient o the determination or
conlimuation of the eligibility of mysell and/or members of my [amily to receive benelils or services

from the Department of Human Services.

WITNIESS SIGNATURE OF APPLICANT

WITNESS DATE

Kaud Hansen Complex Suite 1 » 1303 Hospital Ground « §t, Thomas, Virgin Islands 00802-6722 » (340) 774-0930
14 Estate Diamond » Frederiksted, St. Groix, Virgin Islands 00840 » (340) 772-7119



