
Iowa Department of Human Services 
 

AUTHORIZATION FOR THE DEPARTMENT TO RELEASE INFORMATION 
 

 

I give the Department of Human Services permission to share with  

 

confidential information about me or my household.  The information that can be shared is: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This permission stops  
 

Signature Date 
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