
 

debra@debraalper.com 
872-256-1477 

 

 

 
Authorization for the Release of Information 

 
 
I, ______________________________________ authorize ______________________________________ to release  
 
information to ______________________________________ regarding _____________________________________ for  
 
the purpose of ___________________________________. This information may only be used by the  
 
individuals named above for the purpose stated in this release. This authorization will be valid  
 
until ___________________________. 
 
 
 
Signature_________________________ Date _____________ 
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