Athens County Veterans Service Office (Facsimile)

Date:___________

To:  ACJ&FS     Attn:

From: Athens Co. Veterans Service Office
Please reply no later than_________by fax 592-3217 or by mail to 70 N. Plains Rd., Suite A, The Plains, OH 45780

Authorization for Release of Confidential Information

I, _____________________,   hereby authorize the ACJ&FS to release the following

   (Veterans’ Full Printed Name)

information to the Athens County Veterans Service Commission:

___Screen print copy of vehicles registered under the veterans Social Security number from the ACJ&FS access to the Ohio Fraud Investigator Information Search Program.

___Statement from ACJ&FS Transportation Unit regarding veterans’ receipt, if any, for gas vouchers for the month/year of __/__, and the amount received.

___ Other:_________________________________________________

Net Monthly Income:____________________

Source(s) of Other Income:________________________________________________________

______________________________________________________________________________

Veterans’ Signature



  Social Security Number                             Date Signed

