(INSERT LETTER HEAD)

AUTHORIZATION FOR DISCLOSURE OF FINANCIAL RECORDS

In accordance with WI Statute 46.90 and 15 U.S.C Statute 6802, this request is prompted by a legal investigation by the Adult Protective Services Unit.


	REGARDING CLIENT:

	Name                                                                                     Phone



	Address



	Date of Birth                                                                         



	

	OBTAIN RECORDS FROM:

	Name                                                                                     Phone



	Address



	RECORDS REQUESTED:: ___________________________________________________________________


	RELEASE RECORDS TO:  

	        County Department of Human Services

Adult Protective Services                          

	ADD ADDRESS and PHONE

	

	In accordance with the specifications listed above, I authorize the release of any and all of my financial records. The release is in effect for the duration of the current legal investigation.

	

	Authorized Signature:                                                                                                           Date:



Date: 









