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PURPOSE

The Authorization for Release of General Information (DA-17) serves as a written permission form to exchange general information from persons, companies or agencies to assist the client.    This information may be part of an investigation or care plan management for a client receiving home and community based services.  Examples of use for this form are but not limited to contacts with:  

· A landlord; 

· Utility companies; 

· Community Action Agencies; and,

· Local agencies to provide holiday food or gifts.

This form shall be used when the use of the Consent to Release Financial Records (DA-6) or the Authorization for Disclosure of Consumer Medical/Health Information do not apply.  This form shall serve as documentation of the client’s consent to this exchange.

NUMBER OF COPIES

Two copies are required.

INSTRUCTIONS

The following information shall be clearly written in or typed prior to being signed by the client.  NO blank or partially complete forms are to be signed by the client. 

To:  Enter the person or agency’s name involved in the exchange of information, including their address.

Re:  Enter the client’s name and address. 

Date:  Enter date request is being sent. 

Indicate if the request is for information to be released to the department or for the department to release information to an individual, company, or agency by placing a checkmark next to the appropriate statement.  The type of information that is being authorized for the department to obtain and/or disclose should be noted in the space provided.

Place a checkmark in the appropriate location to indicate the release is for a one-time use or for a limited time.  When indicating the release is for a limited time, the timeframe must be specified in the space provided.

Signatures and dates from the client (or their representative) and a witness are required.  When necessary, the Worker may serve as the witness.  When appropriate, the signature of the client’s 

guardian, conservator, or power of attorney shall be obtained in lieu of the client’s signature.  The relationship of this representative shall be noted by circling the appropriate title and placing the client’s name in the space provided.  Verification of such legal authority shall be obtained for the record.  

DISTRIBUTION

The DA-17 shall be sent to the person or agency with which the department is exchanging information.  A copy of the form shall be filed in the protective services case record.
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