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	AUTHORIZATION FOR RELEASE OF INFORMATION
AND 
APPOINTMENT OF REPRESENTATIVE

I, _____________, whose Social Security Number is _____________________ authorize the release of any and all information, records or documents relating in any way to any current or former pension or retirement plan, including, but not limited to, plan documents, prior employment information and any other data to the Upper Midwest Pension Rights Project and specifically, Bill Nassif, Attorney at Law. I understand that, except for action already taken, I may revoke this authorization at any time.  I also authorize you to accept a photocopy of this release and give such photocopy full force and effect as the original.  
I concurrently appoint Bill Nassif, Attorney at Law, my representative with full power and authority to access, review and investigate any and all information, records or documents related to any current or former pension or retirement plan. 

(X) __________________________________         	__________________ 
       Signature	Date
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