UPDATED - 11/2017
NEWYORK | Office for People With

STATE OF

OF A/ THS
e s awmr

greornm | Developmental Disabilities

SIR* A - Q19 OYT AFT* FT AT

JIV (174, A9, N S77FH): T SI1PGIRIG 757 (19 BIRID S19307):
G OIY (S1/A/4%1): TABS @121 59 (AT A1<6¢T):
SI#I B -

@ TE 1 7T FIE @G BT FH AT
(T, BT 1 ToreTer ST NI ©0)

STSBICP AT SFT PAIF WSO (TSI 20

NYS OPWDD

LA C - (T ([AFG/OAT A T &

OPWDD @i fSant, Sl (5, *IRre wared, [@feseds wamm, e, @eie, [, [{ife @6, Rve @6 998 OPWDD +If{E| &
ARSI DISW ST FPHCRT TIPS IR SN IR ATSE] (@F6 972 OPWDD S8 21 1 M0hg A5 e (@6 52 (SHiTe
TG TFNEH FE|

IfY Bored Ifefs OPWDD JI-T SN AT SIS BT AFIC NS Mifts | ABGE FB (STRTFC THI):

TP Heest TAPE FIEF ©AF PR BIT R IACR
QY Toreg Iffs OPWDD FI-T TEEF FAT SIS 2 (FIING
(orf¥ feigm) A (1Y feig)

o

S ST T A FAF NS vz
LA D - AFICT ST 8 FIFY
TS T2 fARATIS (5F FACO AT AL OATF O3 I FIAY S Tl SO S:

O 43 Soaen afes sy
O et T67)-a3 T @ FI—ER S0
WL E - SR (TEW

93 TYEMER (W 1 30 (ST 8 THAT S):

SH F - ATATSANT 73

1. @& I TGIF TR O IR AT AFH FIF NS % ©F A (T (FS VY [AfAeeE, i aenme FIco A1 | S J@ R @ SfEfds
[ T TG ATV SRR YT TSR AN (T FHBIG FECZ O BoF G2 ST A% WA GG TOBT OF FAC OIF SHF AR SR FIIBAT
@ ATI

2. I JRIE @, @ (& 1 5Tg1 AT JFF @ TFHII SA3 “1ST T Seivre Gifp I Frg8 OIRT AWHFIRT T (@AY 20 1 T, SR AFMHS o3
AR P FAT UG A AR CFOIEA GMAOl [fE (T oK 18 Ao AFco A | T i @35S/ a30, ImMEpiied BRES A1 I
T BIRFT TIPS O AT FACS HCATE QN T, ST AT9F (12 ST AT (ATF QIR (FOIIA T (Z6 AR AN(S JICH AN ST
BT Y ST ARG ST TR FAT (AT T LB T AI5NRS/QTT LS O B T ST S (ST FT e, A (G 376
CZBF THRATTAFIF fFeTsr 1-888-392-3644 TR (TSNS FACS AR | A% QTS AN AKFF T FACS W7 |

3. MY 9% T 513 FACO AFISE FACS AR G 73 FICS AT HISAR T, (D 8 TAGGFFACR G AR ST TS Q9 fFg SIR{BS Irere srg
TORECST AT (ITTD SR FNoT 2AOTRS @

OPWDD-43 (sNofATTeT TS TP, feifds S T a8 Smed S (@ @8 SIF IR 1 B AR 1 Ff Fh00 |

wﬁ@m@%ﬁwmmmwﬁﬁﬁs

T BTN AT I

O3 I FIFIFQ! TS M (T IS 07 AT FhT 200, fSN F1 2, O ©IF 0 2 I AWFIF AGFE S (A6 AI*nR BF
TS R;

O 18 3x@s 7 W7 AfSoRT|
O osf&sre afS$HfE (@reme SI=n? Te e 3@ FUT I FESIET I9f41 e 2@ I 51ge F900 233@):




	Authority To Act for Individual: 
	Date To: 
	Date Authorization Signed: 
	Date From: 
	DOB: 
	Expiration of Authorization: 
	Name: 
	Organization Making Disclosure: 
	Purpose/Reason for Disclosure (Other): 
	Purpose/Reason for Disclosure (Individual): 
	Printed Name: 
	Records Will Be Disclosed To: 
	SSN: 
	TABS ID: 
	C3: Off
	C4: Off
	C5: Off
	C6: Off


