AUTHORIZATION and RELEASE 

for

FINANCIAL INFORMATION

I, ________________________________, RESIDING AT _________________________________________________________________, HEREBY AUTHORIZE BANKS, COMPANIES, AS WELL AS ANY AND ALL UTILITY COMPANIES OR CREDITORS, TO WHOM A SIGNED ORIGINAL OR PHOTOCOPY (OR ELECTRONICALLY TRANSMITTED FACSIMILE) OF THIS AUTHORIZATION IS DELIVERED BY ANY WILDCARD INVESTIGATIONS, INC.,  REPRESENTATIVE, ACTING AS AN AGENT FOR ____________________________________, ANY AND ALL PAYMENT HISTORY AND FINANCIAL RECORDS IN THEIR POSSESSION.

I HEREBY RELEASE ANY AND ALL INSTITUTIONS FROM ANY RESPONSIBILITY AND LIABILITY FOR HAVING DISCLOSED SAID INFORMATION.  A COPY OF THIS DOCUMENT SHALL SERVE AND HAVE THE SAME EFFECT AS THE ORIGINAL.

I AGREE THIS AUTHORIZATION AND RELEASE SHALL REMAIN VALID FOR THE DURATION OF THE CLAIM, NOT TO EXCEED A PERIOD OF 1 YEAR.

SIGNATURE _______________________________________     DATE _________________

DATE OF BIRTH ____________________________     SSN __________________________

WITNESS ______________________________________

DATE __________________

