
AUTHORIZATION TO RELEASE INFORMATION 

Name:_____________________________ 

ID No._____________________________ 

Date of Birth:________________________ 

SSN:______________________________ 

Phone:_____________________________ 

Email:______________________________ 

Address:____________________________ 

I, _______________________, hereby authorize ______________________ to {release} the 
following information: 

____________________________________________________________________________ 
I authorize this information to be used for the sole purpose of ___________________________

____________________________________________________________________________. 

I understand that this information will be used for ____________________________________. 
I understand that I can revoke my consent through writing at any time. 

_________________________________________ 
(Authorizer's Signature) 

_________________________________________ 
(Date) 
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