I N T R E P I D   I N V E S T I G A T I O N S

New York State & Connecticut Licensed, Insured and Bonded Private Investigator

NY License #11000074509, CT License #1-2474

Date: _________________

AUTHORIZATION TO RELEASE

PERSONAL AND CONFIDENTIAL INFORMATION
TO WHOM IT MAY CONCERN:
I/We, _____________________________ the undersigned, currently residing at (address): ___________

____________________________________ _______DOB: ____________ SS#: ___________________

hereby direct you to release to Intrepid Investigations, or its representatives any and all information you may have and copies of records with reference to employment records; loans or installment purchases; employment applications and records; payment records; credit standing or rating; banking transactions; utility services; records filed or kept by government agencies; records of federal, state, territorial or local law enforcement agencies, financial statements- loan applications; and mortgage payment history and/or any other written materials of any kind concerning the undersigned, including any business or charitable entity (including any entity, trust, etc., the funds of which are controlled or directed in whole or in part by the undersigned).  I hereby release banks, creditors, utilities, governments or their agencies, insurance agencies / companies, and/or individuals from any and all liability for having disclosed said information.

This authorization is valid for the duration of employment, and a photocopy of this authorization will be as effective as an original.

I hereby affirm that I have read the above directive and release in its entirety and fully understand its contents.


____________________________
______________________________

Witness

Signature 
             (DOB)

____________________________

Date

______________________________



Driver’s License Number & State 



______________________________



Date



______________________________



Signature (Spouse)

(DOB)



______________________________



Date








1013 MAMARONECK AVE ( WHITE PLAINS, NEW YORK ( 10605

PHONE/FAX: (914) 949-5634 (  CELL: (914) 275-6255

www.intrepidinvestigation.com       email:  invmcs@yahoo.com
Member-NAIS, Certified Fraud Claim Law Specialist

