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INFORMED CONSENT RELEASE FORM

D A
Unperas BNAHK UHOPOPMUPOBAHHOI'O COINMACUA HA OTKA3 OT lNPAB
1. As permitted by § 8-625(d)(1) of the Labor and Employment Article, Annotated Code of Maryland and by
federal regulations under 20 C.F.R. part 603, this signed form releases certain confidentiality rights of the
undersigned.

B pamkax craTthu o Tpyze u TpyaoBoi 3aHsToctu § 8-625(d)(1) CBoma 3akoHOB mTata MapuieH ] ¢
KOMMEHTapHUAMHE 1 (eepalbHBIX 3aKOHOII0JIOKEHHUH, N3M0KeHHBIX B pa3zene 20 CBona denepanbHbIX
npaswi (C.F.R.), vactu 603, moamuceiBaroniee HACTOSIIHA TOKYMEHT JIUIIO OTKA3bIBACTCS OT OIPEICIEHHBIX
MpaB, CBA3aHHBIX C COOMIOACHUEM NMPUHIUIIA KOH(DUACHIIUATHHOCTH.

2. This consent form will remain in effect until the District Court Commissioner's obligation to maintain these
records for its files has terminated, revocation by the undersigned, or five (5) years.
DTOT TOKYMEHT, BBIpAXKAIOIINI coriacue, OyeT 0CTaBaThCsl B CHJIC JI0 MPEKPAIeHUs 0053aTeabCTBA 110
BEJICHHUIO U XPAHCHHIO JOKYMEHTOB I10 JIeNTy, BO3JIOKEHHOI'0 Ha CYAe0HOT0 PacropsIUTelsi paiOHHOTO
CyJla, WJIU MOKa OH He Oy/IeT OTO3BaH JIMI[OM, TIOIIMCABIINM €r0, WX 1I0Ka He UCTeUYET NATUIeTHUH (5)
CpPOK €ro JIeiCTBUSI.

3. Please provide the undersigned individual's name(s) (include all other names you have used for the period
of time the records are requested):
Vkaxure ums u (1)aMI/IHI/IIO JII/IHa/J'II/IH, oA CaBUICTrO (-IHI/IX) 9TOT JOKYMEHT, BI)Ipa)KaIOHII/Iﬁ corjiacue,
(YKa)KI/ITe BCEC Ipyrue€ uMeHa, 1moJf KOTOPbIMU BBI OBLIIM M3BECTHEI B epuoa BPpEMEHU, K KOTOPOMY OTHOCATCSA

3alpanrmBacMbIC I[OKYMCHTBI)I

4. Please provide the undersigned individual's Social Security Number:
Vkaxure HOMEp COIIMAJIBHOT'O CTpaxOBaHUs JIUIA, ITOANIUCABIICTO HaCTOHHlI/Iﬁ JOKYMCHT!

5. The undersigned acknowledges that this signed form permits access to confidential information maintained
by the Maryland Department of Labor, Division of Unemployment Insurance. This information includes
wage history, employment history, and the number and amount of Unemployment Insurance benefits
received by the undersigned.

Hikenonnucapiuiics (-asicsi) MOATBEPKIAAET, YTO HACTOSIIUH MTOAMMCAHHBIN IOKYMEHT Oo0ecrieqrBaeT
JIOCTYII K KOH(UACHIMAIBbHOM nH(OpMaIuK, Haxoasiieiics B BeneHuu OTaena cTpaxoBaHus Ha Cllydai
6e3paboTurs! pu Jenapramente Tpyna, mrata Mapunera. [log 3Toit mHpOpMAaIeii TOHUMAIOTCS
CBEJICHHS O pa3Mepe MojydyaeMoHl B HacTOsIIee BpeMs U B MPOIILIOM 3apa00THOM TUIATHI, TPYIOBOU
ouorpadum, HOMepe CTPaxOBOTO IOJIKCA Ha CiIydaid 0e3paboTHIIBI U cyMMe ITocoOus 1o 6e3padoTuiie,
MTOJIYICHHON HIKETIOITUCABIITIMCS (-eHcs).

6. The undersigned individual consents to the Office of the District Court Commissioner or its designee to
review confidential information, including benefits information and wages earned by the individual and
reported by his or her employer for purposes of evaluating the individual's qualification for a Court-
appointed attorney. The determining of whether the undersigned qualifies for a Court-appointed attorney

DC-099A BLR (07/2019) (TR 08/2019)



millert
Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.



may assist the undersigned in a legal matter.

Jlnno, moammucasiiee STOT JOKYMEHT, 1a&T pa3pemieHue cyae0HOMY pacopsAUTENI0 pailOHHOTO Cy1a WIN
Ha3HAYEHHOMY UM COTPYIHUKY Ha O3HAKOMJICHHE ¢ KOH(PHUISHIINAIBbHOW NH(OpMAIel, BKII0Yasi CBEICHI
0 TTOJTy9aeMBbIX 3TUM JINIIOM [TOCOOMIA 1 3apabOTHOM IJIaThl, IPEI0OCTABICHHBIE eT0 WK € paboTo1aTeNeM, B
HeJIX OpeACJICHN IPAaBOMOYHOCTH 3TOT0 JIMIIA Ha MOJIb30BaHUE YCIIyTraMi Ha3HAYCHHOI'O CYJ10M
aaBoOKara. OHpCI[CJICHI/Ie MIPaBOMOYHOCTH JIMIA, TOAIMUCABIICTO 3TOT JOKYMEHT, Ha IOJIb30BAHUEC YCIIyraMu
Ha3HAYCHHHOTO CYyJOM aJIBOKaTa MOXKCET OKa3aThbCsA MOJIE3HBIM JI HETO B PCIICHUHN ITPABOBLIX BOIIPOCOB 110
ero Jeny.

7. The confidential information will be disclosed only to the Office of the District Court Commissioner or its
designee. The information disclosed pursuant to this release will be used only for the purposes stated in this
release, which is to determine whether the undersigned qualifies for representation by the Office of the Public
Defender to assist the undersigned in a legal matter.

Kondunennnansaas nHbopManyst MOXKET OBITh TPEIOCTaBIEHA TOJIBKO CYJeOHOMY PacIOpSIUTEIIO
paiioHHOTO CyJia WM Ha3HAYCHHOMY UM JIOJDKHOCTHOMY Jniy. MHbopManus, nperanHas orjiacke B
COOTBETCTBHH C ITHM Pa3pelieHneM, MOXKET ObITh UCIIOJIb30BaHA UCKIIOUNTENFHO B LIEJISIX, YKa3aHHBIX B
3TOM JJOKYMEHTE, & IMEHHO, B [eJISIX ONpeesICHHs IPABOMOYHOCTH HIDKEIIOANMCABILIETOCs Ha
NpPEAOCTABICHUE eMy YCIyT YIpaBieHus 0OLIECTBEHHOTO 3alIMTHUKA ISl PEIIEHIH PAaBOBBIX BOIIPOCOB TI0

ero Jeiny.
Signature of Consenting Individual Date
[Moamuce nura, garmero cBOE corjiacue Hara
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