AUTHORIZATION FOR RELEASE OF INFORMATION

TO THE ___________ LAW OFFICE

I authorize the _______________________________________________ to release the entire file, records, documents and other tangible things, including but not limited to: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

maintained on ____________________________________     

for the following dates: ____________________________________________________

and to speak to the representatives from the __________________________ Law Office. 

The purpose of this authorization is to assist in legal representation of 

____________________________________________________________________________________.

This consent is valid until _______________________________________________________________.

I understand that the above-named agency/facility/person authorized to receive this information has the right to inspect and copy the information to be disclosed.

I understand that I may revoke this consent at any time (revocation must be in writing). I understand that no revocation of this consent shall be effective to prevent disclosure of records and communications until the person otherwise authorized to disclose records and communications receives it.

I have read this authorization and release prior to the execution, and am fully familiar with its contents.

________________________________________
           ______________________

Client Signature (age 12 and older)




Date

________________________________________

_____________________

Parent Guardian Signature (if required)




Date 

_____________ ____________________________________________________________

Street Address

__________________________________     ________________      __________________

City




 
State

         Zip Code

________________________________________           
           ______________________

Witness Signature




           Date
