Authorization To Release Confidential Information - 

	I, ______________________, authorize you to release all my records and information on file with your office to: 


Release to: 
_____________________
_____________________
_____________________

_____________________
Phone # (    )        -


Autorización para entregar información confidencial

 Yo, ______________________, autorizo la entrega de todo mi archivo e información en el archivo en su oficina a la dirección que aparece en esta autorización. 



_________________________________ 
Signature/Firma

_________________________
Date/Fecha



	A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.



Jurat
State of California
County of San Francisco 

Subscribed and sworn to (or affirmed) before me on this ______ day of _____________, 20__, by __________________, proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. 





(Seal) 						Notary Signature_______________________

