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AU T H O R I Z AT I O N  F O R  R E L E A S E  O F  R E C O R D S  

To: Bank of America VISA Card 

P.O. Box 1390 

Norfolk, VA 23501-1390 

Date: June _____, 2003 

Release: I hereby authorize, request and direct you to immediately release, disclose, and 

provide unrestricted access to financial records and documents pertaining to me to the 

following attorney: 

 ______________________________ 

I expressly waive the privilege of confidentiality of the requested records, 

documents, and information with respect to the person identified above. 

This authorization shall not expire after a particular period but rather shall 

remain valid and in effect unless and until canceled in writing by me. 

 

 

 

_______________________________________ 

Jane Doe 

This instrument was sworn to and acknowledged before me, the undersigned 

authority, by Jane Doe on this the _____ day of June 2003. 

 

 

 

_______________________________________ 

Notary Public 


