
  

Authorization for Release of Information 

Applicant Name:   ___________________________ 

Applicant Date of Birth:  ______________ 

1. I authorize Legal Aid Society of Greater Cincinnati and/or Legal Aid Society of 

Southwest Ohio (“Legal Aid”), and any of its attorneys, paralegals, or other staff, to 

communicate with and disclose to __________________________________________ 

(the organization submitting a request for legal assistance on my behalf) information 

regarding my request for legal assistance, the status of my referral, and application 

eligibility details. 

2. I understand that this authorization is voluntary and is requested solely to facilitate the 

coordination of services between Legal Aid and the referring organization identified 

above.  

3. I may revoke this authorization in writing at any time, except to the extent that action has 

already been taken in reliance on it. 

4. This permission lasts for one year after I sign this form. 

 

 

 

Date 

 

 

  

  

Signature  

 

 

Print Name 

 

 

Street Address 

 

 

City, State, Zip Code 

 

 

 


