
GOVERNMENT OF THE DISTRICT OF COLUMBIA  
DEPARTMENT OF HUMAN SERVICES  

n 
Income Maintenance Administratio
 
 
 
 
 

Authorization for Release of Information 
 
 
 
 
 
 
I hereby authorize the Department of Human Services, Income Maintenance Administration, to  
 
release the information contained in my case file to ___________________________________. 
 
I understand that this request will expire thirty (30) days from the signature date below. 
 
 
 
__________________________________ 
Customer Signature 
 
 
__________________________________ 
Date 
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