Permission to Release Monetary Information

I hereby authorize [Name of Institution/Organization] to disclose and release information regarding my monetary accounts or financial records as
requested below.

Full Name:

| |

Date of Birth:

| |

Account Number(s):

| |

Information to be released to (Name/Entity):

| |

Purpose of Release:

| |

Signature:

| |

Date:

This authorization is valid until revoked in writing by the undersigned.
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