
Authority for release of records & information 

Authority to: ________________________________________ 

Provided by: ________________________________________ 

Full name 

________________________________________ 

Date of birth 

________________________________________ 

Signature 

________________________________________ 

Date of signature 

You are authorised and directed by me to supply such records and information (including 

records and information which may be of a personal and otherwise confidential nature) as 

may be requested by Carroll & O’Dea Lawyers, in electronic form by email, or in hard copy 

form by post, to such address as the Carroll & O’Dea Lawyers may specify. 


