
 
 

Client Co:    
 

Authorization To Release Information 
 

First Name:                                         Last Name:                                      Request Date:   
 

Please be advised that I have applied for    
 

Please release the necessary information to the following agencies    
 

 
 
 

The release in any manner of all information by Corporate Solutions is hereby authorized whether 

such information is of record or not, and I do hereby release all persons, agencies, firms, and 

Corporate Solutions from any liabilities resulting from providing such information. 

This authorization is valid for    days from the date of my signature below. 

A copy of this authorization will be kept in your file. 
 
 
 

 
Employee Signature Date 

 

 
 
 
 

Witness Signature Date 

 
(FOR OFFICE USE ONLY) 

 

Client Company    Date Submitted    
 

Employee #    Form Submitted    
 

Completed By    Date    
 

Method Information was forwarded    
 
 
 
 
 
 
 
 
 

Agency Name Agency Contact 
 

Telephone # Fax # 
 
 

2032 Orchid Ave., McAllen, TX 78504 Tel (956) 928-0688/ (888) 785-4018 Fax (956) 928-0963 / (888) 869-9176 

Rev. 12/11 
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