
AUTHORIZATION FOR RELEASE OF RECORDS PAGE SOLO 

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:  

 

Date: August _____, 2003 

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

provide unrestricted access to certain financial records and documents pertaining to 

me and any business or professional entity owned or controlled by 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. 

 

 

 

_______________________________________ 

Name 

This instrument was sworn to and acknowledged before me, the 

undersigned authority, by ______________ on this the _____ day of August, 2003. 

 

_______________________________________ 

Notary Public 


