
To Whom It May Concern: 
  

 
 
 
 
 
 
 
INFORMED AND EXPRESS CONSENT TO RELEASE/RECEIVE    

INFORMATION 
 
 

SETS Case Number:_________________________ 
 
 
I, _____________________________________________, obligor/obligee in the above  
 
 
referenced case, give ________________________________________________, 

(full name) 
 
________________________ full authority to receive and/or provide information  
        (relationship) 
 
pertaining to the  child support and/or spousal support case.  This person has a need to know  
 
and authorization to view and have access to Federal Tax Information (FTI). 
 
 
THIS INFORMATION AND EXPRESS CONSENT TO RELEASE/RECEIVE INFORMATION WILL REMAIN IN 
EFFECT FOR ONE (1) CALENDAR YEAR FROM THE DATE SIGNED. 
 
 

__________________________________________ 
(PRINT NAME) 

 
__________________________________________ 

(SIGNATURE) 
 

__________________________________________ 
(DATE) 
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