
FIRST 5 MONTEREY COUNTY 

Revocation of Authorization to Disclose Protected Health Information (PHI) and 

other Personally Identifiable Information 
 

SECTION 1: Client Information 

Please complete all fields to verify your identity. Incomplete forms will not be processed. 

• Full Name of Client: ___________________________________________ 

• Date of Birth: ____ / ____ / _______ 

• Phone Number: (______) ______ - __________ 

• Email Address (if applicable): _________________________________ 

• Mailing Address: __________________________________________________________________________________ 

SECTION 2: Description of Authorization Being Revoked 

I, the undersigned, hereby revoke my prior authorization(s) for First 5 Monterey County to 

disclose my Protected Health Information (PHI) as follows (check all that apply): 

☐ All authorizations previously given 

☐ Authorization dated: ____ / ____ / _______ 

SECTION 3: Identity Verification (Required) 

Please provide at least one of the following: 

☐ Copy of government-issued photo ID 

SECTION 4: Revocation Terms 

I understand that: 

1. This revocation applies only to future uses and disclosures and does not affect 

information already shared in reliance on my prior authorization(s). 

2. First 5 Monterey County will stop sharing my PHI only after verifying my identity and 

confirming the validity of this request. 

3. This revocation does not affect disclosures permitted by law without authorization (e.g., 

for public health or legal requirements). 

SECTION 5: Legal Representative Information (if applicable) 

If signed by a legal representative, please complete the following and provide proof of 

authority: 

• Full Name of Representative: __________________________________ 



FIRST 5 MONTEREY COUNTY 

Revocation of Authorization to Disclose Protected Health Information (PHI) and 

other Personally Identifiable Information 
 
• Relationship to Client: _______________________________________ 

• Phone Number: (______) ______ - __________ 

• Email: __________________________________________ 

• Authority to Act (attach documentation): 

  ☐ Power of Attorney 

  ☐ Court Order 

  ☐ Legal Guardianship 

  ☐ Parent of Minor Child 

  ☐ Other (describe): ____________________________________________ 

  ☐ Copy of Representative’s government-issued photo ID is attached 

SECTION 6: Signature and Date 

I declare under penalty of perjury that the information provided is true and accurate and 

that I am either the person about whom the information concerns or a person I legally 

represent. 

• Signature of Client or Legal Representative: ___________________________ 

• Printed Name: ___________________________________________ 

• Date: ____ / ____ / _______ 

FOR QUESTIONS ABOUT THIS FORM CONTACT THE FIRST 5 PRIVACY OFFICER NAMED BELOW. 

TO REVOKE YOUR AUTHORIZATION PLEASE SUBMIT THIS COMPLETED FORM TO: 

First 5 Monterey County – Privacy Officer 

Email: Jennifer@First5Monterey.org 

Mail: 1125 Baldwin Street, Salinas, CA 93906 
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