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  Santa Barbara County  
 Department of Social Services  

 

 
 
 
 

Date:       
  

Case Name:       
  

Case Number:       

 
 

eCommunication Consent Form 
 
The County of Santa Barbara Department of Social Services (DSS) is offering reminders of certain deadlines 
for your case.  For example, if you have an upcoming renewal or a periodic report that has not been received 
or is incomplete, you will be notified by e-mail and/or text message to your cell phone.  This service is 
optional and you will continue to get regular notices whether or not you choose to receive e-mails or text 
message reminders.   
 
DSS will not share your contact information with outside parties, nor contact you by e-mail or cell phone 
without your consent. 
 
Please be advised: 

 Communication providers and anyone with access to your cell phone may be able to see your text 
messages 

 You may be charged for cell phone calls, text messages, or both, depending on your service plan 

 You can update your e-mail/cell phone number by contacting DSS 

 Text/e-mail reminders are not available for all programs at this time 
 
You can stop receiving messages any time by: 

 Calling 1-866-404-4007 or your assigned Eligibility Worker 

 Accessing your MyBenefits CalWIN account 
 

 
By signing below, you give DSS permission to contact you about reminders for appointments, renewals, and 
other important program information via e-mail and/or text.   
 
I would like to receive e-mail reminders from DSS 

 YES    NO 

 
I would like to receive text messages from DSS 

 YES    NO 

 
      
Print  Name                                                                             Date of Birth 

       
Signature      Date 

      
Cell Phone Number  

      
E-Mail Address 

      
Case Number (if available)                                                               
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