


. RELEASE OF INFORMATION FOlt" 
. , PERMIT TO CARRY A CONCEALED PISTOL 

(SDCL 23-7-7.1) 

NAME (PLEASE PRINT) • (DA TE OF Blllll) 

MAIDEN NAME OR ALIAS (PLEASE PRINT) SOCIAL SECURITY WMisR 

I h=by authorize the South Dakota Human Services Center to respond to the Batte qouty 
Slaerifl'1 Office reprding the following question penaining to servic.es I may have re4eived for 
a period of ten (10) years prior to the date of my signature on this release. 

SIGNATURE DATE 

WITNESS DATE 

Was the above named person a patient at the South Dakota Human Services Cent« clutiDI a 
period o£ t.en ( l O) years prior to tbe date of sipmm: on this release and fuund to be a idanaer to 
others" or a "danger to sclr- as defined in SDCL 27 A-1-1? YES __ : NO 

SIGNATURE OF HSC STAFF RESPONDINQ 

FAX TO: SOt:ml DAKOTA HUMAN SERVICES CENTER 
ATI'N: ADMISSIONS 
(605) 668-3429 

RETURN TO: BU'ITE COUNTY SHERIFF'S OFFICE 
FAX #: (605) 723-3327 . 

DATE 

-
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