AUTHORIZATION FOR RELEASE OF INFORMATION

TO:
The Custodian of Records

Greetings:

You are hereby authorized to furnish my attorney, ------, or his/her agent, my complete file, or a copy thereof, including all legal records, medical records, documentation, discovery, memorandum, work product, correspondence, notations, and all other recorded information contained therein.  You are also authorized to participate in oral interviews or written correspondence with said attorney, and/or his/her investigators or agents, dealing with information and opinions about me or my case, as well as any aspect of my background and conduct of which you have knowledge.  Should the above individual, agency or institution possess a file containing records that concern me, it is my intention that my attorneys and their agents be furnished a copy of all documents and other information contained therein. 

I certify that I am fully aware that certain state and federal regulations as well as policies of some individuals and private agencies require that I voluntarily and knowingly sign this document before the above source is permitted to disclose information or release records and documents concerning me.  This release authorizes disclosure of information that would otherwise be considered confidential.  Photocopies of this release shall be considered as valid as the original.  This authorization shall remain in force for 48 months after the date of my signature below.

_________________________
_________________________

Date
NAME (Printed)

_________________________


NAME (Signed)
​​_________________________
_________________________
DOB
SSN                                                                                    

Subscribed and sworn to before me this              day of __________________, 2011.

                                                                  _____________________________

                                                                  Notary Public
