AUTHORIZATION TO RELEASE INFORMATION



To:												
												

Re:												

I authorize and consent you to release and disclosure to the firm of [name of firm], Attorneys at Law, [address], [city], Oregon [zip] all information, records, instruments, and documents requested on my behalf.  I am aware that the information disclosed may be protected by federal or state law, and I specifically consent to the disclosure of such information.

· This release extends to any of law firm’s agents designated to act on its behalf.
· A photocopy of this release shall have the same force and effect as the original.
· This authorization revokes all prior authorizations. 

												Dated: 					 																		 

													
 						Printed name
						
						_________________________________________ 
						Signature
						 














IMPORTANT NOTICES

[bookmark: _GoBack]This material is provided for informational purposes only and does not establish, report, or create the standard of care for attorneys in Oregon, nor does it represent a complete analysis of the topics presented. Readers should conduct their own appropriate legal research. The information presented does not represent legal advice.  This information may not be republished, sold, or used in any other form without the written consent of the Oregon State Bar Professional Liability Fund except that permission is granted for Oregon lawyers to use and modify these materials for use in their own practices.  © 2019 OSB Professional Liability Fund.
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