

INSERT FIRM LETTERHEAD HERE PRIVATE 

AUTHORIZATION TO RELEASE INFORMATION
TO ATTORNEYPRIVATE 

Date: 


November 21, 2024
Decedent:  

DECEDENT NAME
Date of Death: 
DATE OF DEATH
SSN: 


DECEDENT’S SSN

Re:

TRUST NAME dated DATE OF TRUST
The undersigned hereby requests and authorizes the release of any and all Insurance, Bank, Accounting, Tax, Financial, and Business information and records pertaining to decedent, decedent's spouse, and/or decedent's trust, to my attorneys, LAW FIRM NAME, at LAW FIRM ADDRESS.  Said records may be photocopied.

A photocopy of this authorization shall be as effective as the original.

This authorization is given in my individual capacity as Surviving Spouse and Trustee under the above-captioned trust. 

TRUSTEE/CLIENT NAME
Trustee

AUTHORIZATION LETTER FOR VIRTUAL MEETING CLIENTS 


(SENT AFTER INITIAL MEETING)









