
Release

I,_ _______________________________________________________

SETS Case Number(s): _____________________________________  _ _________________________________________

_________________________________________________________  _ _________________________________________

Give the Child Support Services of Clark County (CSSCC) and its representative permission to release and/or 
discuss reasonable case information with the following:

_______________________________________ , 	  _ ________________________ 	 ____________________________
Full Name	  Relationship	 Duration of Authorization

_______________________________________ , 	  _ ________________________ 	 ____________________________
Full Name	  Relationship	 Duration of Authorization

_______________________________________ , 	  _ ________________________ 	 ____________________________
Full Name	  Relationship	 Duration of Authorization

I understand that it is of the discretion of the CSSCC to determine the best interest of the child (ren) in my case 
and therefore may elect not to discuss case information with the above named. I also understand that not all case 
information is public record and the certain case information cannot be revealed to anyone other than the  
immediate parties involoved in my case. I also understand that the CSEA is under the Federal Confidentiality Act, 
and that there will remain confidential case information that cannot be discussed with either party of this case.

______________________________________________
Signature of parent or guardian

Date Affidavit was completed and signed: ___________________________
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