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

Transforming lives

Ho'g < goaT w3 Afar3t
SIAC A wiafesfqufes €ng Irdt

Notice and Consent of Communication via Text or Unencrypted Email

HO&": 2IAC AAfHA w3 wisfeafufes €M Aog T Iftmi3 Yarg adt gs1 for R feg e der I fa
foget Hog 3o S8 AfiHs Jg & forl 39 '3 UsTeudl g3 APt Arearst W3 Id ASoHS 7 JU3
Aedrdt § o wanifiargz it uradt enra 9183 gy 3 fsgefi3 dt3 7 Aaer I A Ifemir 7 AT Ji
Adg IA HY'9 © R Yo § feA3Hs a9 grde J, 3 3 wuehvt AR © AT &9 A w3 fRgs
ATt d fegra (DSHS) 3 2are HAH A wisfesfques 8Mst Yyu3 596 S8 et AfgHsT © Aa JI
o for Al T3 fegrar § fern gu 3 Sane ARfdar T foA3ns 39a 3973 &8 Aod 996 ©f dd 83

&t I
o Hag I foA T9H '3 TASHI &J ST 3T & DSHS 3¢ 879 B 3 HE' &t g AT J|
AfgHS: fagur aga 5t § U3 w3 Sane 7 wisfealqufes st Irdt Hera Yu3 396 38 et AfoHSt
¢ ASISd 996 TH3 I&T '3 THIHI FJ|

A SaHe ARfH w3 wisfesfqufes st Irdt DSHS enrd™ Areard! 3HE W3 Y U3 J36 © HHH §
AHSTAHST! It w3 e Adiag aaeaget 9t A fegst © fA3HS &8 Afar3 It

(] Same Anfdar

[ wofsfqufes ens

A s /AHs<t I fa A far @ m fed3t gu &g wrust Afarst @um & AeeAsRT I

TH3Y3 a9 3 &g wmuer & fife(Taw) o3| HGH-3H

g3 HEHg 99 (89 33 AN3) FBfiC USTE &89

WHI3WIE™H § AHYS I35 B8

A, , SIAC AATHAT At wisfesfqufes &-1st yu3 sg6 &
(ffe &)
W feras TuA 3t & It sge/ade o feg ufast '3 ydie St A Areardt § Y3 adt sadr
sgTfic € TA3HS I

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




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


