









South Central Pension Rights Project    




AUTHORIZATON FOR RELEASE OF INFORMATION

AND APPOINTMENT OF REPRESENTATIVE
I, _________________________________, hereby appoint the SOUTH CENTRAL PENSION RIGHTS PROJECT (SCPRP), to represent me in my claim for pension or retirement benefits and authorize SCPRP to ask questions and receive answers specific to me, seek records and documents pertaining to me, and to receive copies of records pertaining to me.  My representative shall retain the original of this authorization.  Upon my representative presenting a copy of this authorization in person, by fax, or by mail,  those having information are requested and authorized to release to SCPRP all information and documents requested. Any claim or request made by SCPRP will be on my behalf and be treated as if made personally by me.

This authorization has no expiration date.

Printed name of Client: ____________________________________________
Signature of Client: ____________________________________________________
Date signed:  _________________________________________________________
815 Brazos, Suite 1100


Austin, TX  78701


Toll free: 1-800-443-2528


FAX: 512-477-6576


Email: � HYPERLINK "mailto:rcurme@tlsc.org" ��rcurme@tlsc.org�


� HYPERLINK "http://www.southcentralpension.org" ��www.southcentralpension.org� 





 helping individuals understand and exercise their pension rights








SCPRP is a program of Texas Legal Services Center, in cooperation with Legal Services of Eastern Missouri.
SCPRP is funded, in part, by a grant from the U.S. Administration on Aging.

