
YOUR WRITTEN CONSENT IS REQUIRED FOR US TO DISCUSS AND/OR LEAVE MESSAGES
REGARDING YOUR CASE WITH SOMEONE OTHER THAN YOU, EITHER IN PERSON OR BY 
TELEPHONE.

IF YOU WISH TO GIVE YOUR PERMISSION, PLEASE COMPLETE, SIGN AND RETURN THE 
CONSENT FORM BELOW.  WITHOUT THIS FORM, WE CANNOT DISCUSS YOUR CASE WITH 
ANY OTHER PERSON INCLUDING SPOUSE, CHILDREN, PARENTS.

YOUR SIGNATURE WILL BE VERIFIED.  IF IT CANNOT BE VERIFIED, WE WILL CONTACT YOU.

****************************************************************************************

TO:  CONTRA COSTA COUNTY
        DEPARTMENT OF CHILD SUPPORT SERVICES
        50 DOUGLAS DRIVE, SUITE 100 
        MARTINEZ, CA 94553     

I,  ______________________________________________________________________________,
    (PLEASE PRINT)

hereby authorize ___________________________________________________________________

who is my ______________________________________ to have the same access as I do to any   

information available from or through the Contra Costa County Department of Child Support Services

on the action in which I am a designated party.

CSS #___________________________________.      

__________________________________________________ _____________________
(SIGNATURE) (DATE SIGNED)
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DEPARTMENT OF CHILD SUPPORT SERVICES
                                             Linda M. Dippel, Director

50 Douglas Drive., Ste. 100, Martinez, CA 94553-8507
       Phone: (925) 957-7300; Toll free: 1-866-244-5382
                                        FAX: (925) 313-4221 Admin
          E-mail: childsupport@dcss.co.contra-costa.ca.us
                                             www.co.contra-costa.ca.us


