
 

Division of Social Services • Navajo Children and Family Services 

Post Office Box 1930, Window Rock, AZ 86515 • (928) 871-6806 • FAX: (928) 871-7667 

 

CONSENT FOR RELEASE OF INFORMATION 
 

 

Date:      

 

 Navajo Police Department 

Information Management Section 

Post Office Box 3360 

Window Rock, Arizona   86515 

              

I,      , hereby give my consent to the Navajo Police Department - IMS, 

for the release of my Navajo Nation Criminal Background Information, from the age of 18 to present, to 

the Navajo Nation Division of Social Services, Navajo Children and Family Services.  I understand the 

information can be considered protected records pursuant to the Navajo Nation Privacy and Access to 

Information Act and I am agreeing to its release so that I can obtain comprehensive social services.  

Address the information to the assigned worker:      . 
       Worker’s Name, Title 

 

 

             

Name       Aliases 

 

          

Mailing Address 

 

               

DOB     Census#    Social Security # 

 

         

Signature  *(Please sign in presence of the notary.) 

 

 

SUBSCRIBED AND SWORN TO before me this ________day of     , 

20_____. 

 

 

      ____________________________________ 

Notary Public 

My Commission Expires: 

 

___________________________ 

 
               Revised 3/2015 


