
 

 Ms. Kay Tracy, Esq. was licensed by the Nebraska State Bar Association in 1985, is a member  

the 8
th

 Court of Appeals since 1985; the 9
th

 Circuit Court of Appeals as of 2013 and the United 

States Supreme Court Bar Association as of 1988. 

Ms. Tracy practices before the Social Security Administration exclusively; and 

has since 2004.  

  

DISABILITY LAW OFFICE OF KAY TRACY, ESQ. 
711 Jefferson St., Suite 102, Fairfield, CA 94533 

Phone: (707) 387-1188  FAX: (707) 387-1026 

ktracy@lawyermakesdisabilitypay.com 

 

 
  

REQUEST FOR SOCIAL SECURITY DISABILITY 

CLAIMANT CONSULTATION 

 

From Trinity County Health and Human Services 
Jesse Ferguson 

 
I have a case which is managed by Trinity County, California, Department of Health and Human 

Services.  The County has referred me to Ms. Kay Tracy, Esq regarding potential legal 

representation before the Social Security Agency. I understand that I will not be charged for this 

consultation.  I understand the fact that I request a consultation is not an agreement by Ms. Tracy 

to accept me as a client.  No lawyer-client relationship is effective until we have both signed 

Representation Agreement which will be provided if I decide to accept Ms. Tracy as my Social 

Security Authorized Representative.  

 

RELEASE OF INFORMATION: I understand that to be effective, Trinity County HHS will 

need to share information about me, including protected health information with Ms. Tracy. I 

hereby authorize confidential communication about me and my Social Security Claim to be 

exchanged between Ms. Tracy and Trinity County’s designated representatives, Mr. Jesse Ferguson 

and Mr. Eugenio Tapia. This release of information will continue throughout the disability claim 

process.   

 

________________     ________________________________ 

Today’s Date      Claimant: Print Name 

 

       _________________________________ 

       Claimant Signature 

 

       

 

Name: _____________________  SSN: ______________________ 

DOB:  _____________________   

Phone: ____________________   

mailto:ktracy@lawyermakesdisabilitypay.com

