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VOLUNTEERS of LEGAL SERVICE





PERMISSION TO OBTAIN INFORMATION

I, _____________________________________________________, authorize 
_________________________________________, of the Volunteers of Legal Service, INCARCERATED MOTHERS LAW PROJECT to discuss my case with and obtain information and documents, including court orders, from:

(initial below)



_______

the Family Court, County of ______________________________;

_______

the Criminal Court, County of _____________________________;

_______
my caseworkers(s) ______________________________________;
_______

my lawyer _____________________________________________;
_______

the lawyer for my child(ren) ______________________________:

_______
the local child protective or social services office in the County of _________________________________________;

_______
Hour Children;
_______
Other_________________________________________________.
Date: _________



_________________________







Name: 
Sworn to before me this 
___day of __________20___
__________________________

Notary Public, State of New York
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