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RELEASE OF INFORMATION

I, ___________________________, give Support Services permission to discuss with and release information to the following agencies to assist in providing services for representative payee, housing, food, medical, transportation and/or

Mechanics Bank ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________     ______________________________

Signature





Date

_______________________________________     ______________________________

Signature of Witness




Date

Support Services for the Developmentally Disabled


2607 Bridgeport Way W Suite 2J


University Place, WA 98466


Phone: (253)383-2643 	Fax: (253)572-8646


www.suportservicesdd.org     Email: SSDD2327@gmail.com 











