Washington State
‘ﬂ Y Department of Social
7 & Health Services

Transforming lives

SFEC T UATHTE o fHT 3T SAT garr
AR &1 Afew 3ix wgafa

Notice and Consent of Communication via Text or Unencrypted Email

AfEH: Tree AR 3N TATHTE o fhT T SHST HUR o1 FITATT AT o161 o | THT SITEA & foh 57§
Jept 7 enfAe FaY off cafaraera 9 & UgaTe & e TAR2Y SATHASRT AT 3T FacaTeiTel STeTehRT &l
Wﬁl‘ﬂqgulqlma*m%mﬁﬂyﬂﬁaﬁrmqﬁaﬁm&ﬁﬂﬁwmmm%l34?1T34Tfr
IR &7 T§ T STAHTA HLAT ATEA/ATEAT 8§, dl 37T 37911 Jar3it & JaeT & BuréAee 3% AR US g
AT (TSR UT T2y QT A1) & THEE HAST A7 TAThTe o T §U AW U1t & forw FeaAfa &
Tl /ARl § 1

o Ig HEATA ot U furcaic & folw 31 A1 haet Toee HATIHT GaRT HFIR et 31 w1g! & STl g
e 3WR 3T 3 Bid T §EATER T Y dl DSHS 31aeh! SfAfhed ¢ot & SehR 18T T ThlT &
HEAT: FIAT AFATARIT T 9¢ R THE AT TAheE o T §T A o g@RT HAR T A=A FEAT AT
TepTd & fo o gEamer |

# DSHS #1 2ave At 3R vafree 7 frv gu AT & AT § sl siora 3R O SR Y a1
& SFH F FHRFIAUFAT § IR 3/ FFR Favate §1 # s8% 393 F fav geafa anh €

[] ere Ha=r
[ wafiree 1 fam gam §aw
# gagranangrd ¢ B F Rt off g srveht weafar fAf@a w0 @ arow & gwhavasd €

gEATER IGIES 39T AT TGT e Y| Seq [

RS AT HaT (TRAT I AR ) Farde ssfee i o

FfOFIa F AT T & AT

#, , SFEC FAST 1 TR 7 FRT §U S ot Y
(1 BT FY)
IS &1 §S 379N AT ATIH AT Il WETEN §; TE el Tohe 81 GohT Ay I FHATTI oTeT T |

FATIC b GEATER IGIES

NOTICE AND CONSENT OF COMMUNICATION VIA TEXT OR UNENCRYPTED
DSHS 27-156 HI (REV. 02/2024) Hindi




	Text Messaging: Off
	Unencrypted Email: Off
	Print your name here: 
	Date of Birth: 
	Authorized mobile number include area code: 
	Client Identification Number: 
	Client Name: 


