California Health & Human Services Agency California Department of Social Services

APPLICANT’S AUTHORIZATION FOR RELEASE OF INFORMATION

To:
SACRAMENTO COUNTY DEPT OF HUMAN ASSISTANCE - CASE #

(Agency or individual for whom information is requested)

|, (name) , residing at (address)

, hereby authorize you to release to the

RIVER CITY FOOD BANK - AMY DIERLAM, AMALIA CRUZ -p.o. box 160204, sacramento, ca
(Name of Agency, Institution, Individual Provider)

specific information requested by this agency which | cannot provide concerning

My CalFresh case including the status, the benefit amount and what budget the county is running,
NOA's, termination reasons, upcoming SAR7 and Renewals, and anything pertaining to me getting
on CalFresh or staying on CalFresh.

This information is needed for the following purpose:

to help me get on CalFresh or stay on CalFresh.

This form was completed in its entirety and was read by me (or to me) prior to signing.

Signature of Applicant Date

Birthplace Birthdate Maiden Name of Mother
Signature or Name of Spouse Date

Birthplace of Spouse Birthdate of Spouse Maiden Name of Spouse’s Mother

ABCDM 228 (ENG/SP) (3/24)
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