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       Pacific Associates       1833 N. 105th St., Ste. 305,     Seattle, WA  98133              (206) 728-8826





RELEASE OF INFORMATION 

CUSTOMER 


I hereby authorize the Pacific Associates to release the following information to _____________________________: 
____________________________
___________________________

____________________________
___________________________

____________________________
___________________________

 I understand that this information will be kept confidential as defined by federal, state, and local guidelines/laws, and that I may withdraw this release of information at any time by submitting written notification to Pacific Associate.

This authorization shall be in effect for 6 (six) months from the date of signature.

Any copy of this document will be considered as 

valid as the original.

Signature

Social Security Number:  __________________________

Date____________/____________/____________

MISC
Rev. 9/04







