






































SAN JUAN SOUTHERN PAIUTE TRIBE
AUTHORIZATION AND CONSENT TO RELEASE OF INFORMATION ¢
TRIBAL ASSISTANCE PROGRAMS A

Applicant’s Printed Name:

Birthdate:

Mailing Address:

City, State, Zip Code:

Phone #:

Email:

To Whom It May Concern:

As a Tribal Member of the San Juan Southern Paiute Tribe, I have applied for assistance from one of my Tribe’s
Assistance Programs. As part of my application, the San Juan Southern Paiute Tribe must review my current income
and benefits from various sources. I am providing this Authorization and Consent to Release of Information in order
to assist my Tribe in obtaining verification of my current income and benefits. My request to release information also
includes any associated Protected Health Information that may be related to my various sources of income or benefits
I currently receive from another institution or government agency.

By signing below, I hereby authorize the release of information from other institutions and agencies, including, but
not limited to, state and federal benefits programs, to the San Juan Southern Paiute Tribe, for the purpose of the San
Juan Southern Paiute Tribe evaluating my application for assistance. Release of the information should be provided
to:
San Juan Southern Paiute Tribe
ATTN: Tribal Assistance Program — [insert name of Applicant]
P.O. Box 2950
Tuba City, Arizona 86045
Phone (928) 212-9794 ~ Fax (928) 233-8948

This Authorization and Consent to Release of Information shall be valid for one (1) year from the date I have
signed below.

Signature of Applicant Date
STATE OF )
) ss.
County of )
On this day of ,20 , before me, the undersigned Notary Public, personally
appeared known to me to be the person whose name is subscribed to the

foregoing instrument, and acknowledged that s/he executed the same for the purpose therein contained.

Notary Public
My Commission Expires:
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