Pension Rights Center

1350 Connecticut Avenue, NW, Suite 206 Washington, DC 20036-1739

Tel: 202-296-3776 Fax: 202-833-2472

www.pensionrights.org

I ________(Social Security #XXX-XX-XXXX), authorize John Hotz, Rebecca Davis, the Pension Rights Center, and associated parties to request and obtain information and documents (or copies) relating to my participation in the ____________________________ Plan and all related plans.

I also authorize John Hotz, Rebecca Davis, the Pension Rights Center, and associated parties to represent me in my efforts to obtain whatever benefits are due me under the above referenced plan through the claims and appeals process.
This authorization shall be valid for two years after the signed date.

A copy of this form shall be as valid as the original.

________________________


__________________

Signature of _____________



Date
