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The IMe7& is intended to serve as a consent form by the secial service
applicant author*zlrg the release of S3I or S8A informaiicon from the
SDX or BENDEX Sfmtemﬂe The IM-76 must be signed by the social service
applicant and placed in the case record before DFS staff may obtain
any informaticn from the SDY or BENDEX Systems to document SSI or S34
status. -This is necessary for compliance with the Federal Privacy Act.
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Zocial ggrvice stall are to complete only Part IT (side 2) "REQUIST FCR
INFORMATION . gave Part I (side 1) bHlanxk.
SEOTICN T
Cage Mams: Entar the name of the socizl zervice primary client.
Cage Mumoep: Enter the prizary client's 334 number or Temporary
r of - -
Case 1L numter.
SECTTON TT
Claimant: inter the name ¢f the person {(either the vrimary
' cilient or ofher member of hiz family group) for
wher benefit information is nesded.
Birihdate:
Social urity Humber:
Addregs:
Claim Number:
Inter in the desiznated zpaces the birthdate, scecisl securiiy account
rumbar, socizl security claim muzber, and address of the person Jor
woom benefit informaticn is needed. Note: It is impertant o cbiain
the sgoial security claim mumber in any instance where a DINDEX zrint-
aut. 1z recuested on an IMe=C, Ho more tran ones rexort can we obtainsd
] z
from the BENLEX System with a social security account numosr.
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SECTICN IIT

S88+88T Administration Rerort

Ieave this area blank. It is not appiicable for social services.

SETCTION IV AD Y

Check the box for "Title XX - Social Services’. The person for whom
henefit information is being requested is thern reguired %o sign and
date the form in the designated spacs at the bottcom of the page. The
worker should always be sure that the ap“‘lcant understands the rew
lease of 1n?cwﬂ*“1on statement pefore signing the ferm.

I7 the persen for whom benallt information is being requested signs
the form in his own behalf, his silgnature should be vlaced on the
firg~ line cesignated by "Signature oX Individual'.

if the person’s spouse Or ECTEORS acting responsibly for nip/ Mer
feither in a legally responsible capacl ity or a8 a revresentative
with a written authorizaticn from the person for whom beneiit ine
formation is being réquested) signs tne form, the signaturs should
be ﬁlaced on the second line designated by "Signature of Spouse oOF
Essential Person®.
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