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PERMISSION TO RELEASE INFORMATIONtc "PERMISSION TO RELEASE INFORMATION"
NAME:  
John Smith
ADDRESS: 1234 Main Street

Sacramento, CA 95814
DOB:  
1/1/1900
I give my permission to all entities to release any and all records pertaining to my employment or pension or retirement benefits to representatives of the Western States Pension Assistance Project (WSPAP).  I authorize the WSPAP 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.   Any claim or request made by any attorney or paralegal at WSPAP will be on my behalf and be treated as if made personally by me. This permission ends when WSPAP is finished assisting me.  I understand that I may end my permission at any time in writing to the Western States Pension Assistance Project, Senior Legal Hotline,  444 N. 3rd St., Suite 312, Sacramento, CA 95811.  However, if I end my permission, information given out earlier based on this permission form remains disclosed and cannot be cancelled.


I have read/have had this read to me and had a chance to ask questions about anything that was not clear to me.  I fully understand this form.  I understand that I am entitled to receive a copy of this form.

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

SIGNATURE: _____________________________________ DATE: _________________

Western States Pension Assistance Project


California Senior Legal Hotline


444 North 3rd Street, #312 ~ Sacramento, CA  95811


Telephone:  (916) 930-4923 ~ Fax: (916) 551-2197


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











