
FORM E 
 

APPLICANT’S AUTHORIZATION TO 
FURNISH INFORMATION 

(specific agency/individual) 
 

 

I understand that as part of the administration of the general assistance program, a municipal 

welfare official may verify information I have provided on my application for assistance and 

any other information that would affect my eligibility. My signature below authorizes 

 ____________________________, town/city of __________________________ welfare 

official, to obtain information from __________________________________regarding 

factors relevant to my application for general assistance  benefits. 

 

 

This authorization shall expire one year from the date it is signed. 

 

A photocopy of this signed authorization may be used in place of an original. 

 
 ______________________________________   ___________________ 

               Applicant          Date 

 

___________   

          Welfare Official 

 

 

 

 

 

 


