
 

470-3326  (Rev. 10/11) 
 

1305 E. Walnut Street, Des Moines, IA 50319-0114 

 

 Iowa Department of Human Services 
 

Terry E. Branstad Kim Reynolds  Charles M. Palmer 
Governor Lt. Governor Director 

 

   

Date:        
        

   

DEPENDENT ADULT ABUSE INFORMATION REQUEST 

CONCERNING:        

I am conducting a dependent adult abuse evaluation or assessment on the above-
named person.  It has come to my attention that your records include information 
pertinent to the evaluation or assessment. 

Iowa Code Chapter 235B, Adult Abuse, states that you may release this information to 
me without a signed release of information.  Specifically, Section 235B.3, subsection 7 
states: 

“The department may request information from any person believed to have 
knowledge of a case of dependent adult abuse.  The person, including but not limited 
to a county attorney, a law enforcement agency, a mutidisciplinary team, or a social 
services agency in the state shall cooperate and assist in the evaluation upon the 
request of the department.” 

The information that I need is:        

I appreciate your cooperation in assisting our efforts to protect this person from 
dependent adult abuse.  You may send the information to:        

 

 


