AUTHORITY TO RELEASE INFORMATION

[bookmark: _GoBack]I, _______________________________________________________ 
	
	______________________________________________________     

 of 

__________________________________________________ 

__________________________________________________ 

__________________________________________________

__________________________________________________ 


	PPS number(s)/Tax Number (formerly known as an RSI Number) 
	

	Date of Birth
	




hereby authorize _________________________________________________

 to hand over all files, records  and documentation held in respect of the above named to Michael D. Cunningham & Co., Solicitors, Devon House, 2 Devon Place, The Crescent, Galway.


Signed   _______________________ 


	 

Dated the       day of 
