[bookmark: _GoBack]








									
AUTHORITY FOR RELEASE OF INFORMATION




To Whom It May Concern:

I hereby authorize Massachusetts Property Insurance Underwriting Association and its representatives to conduct inquiries and obtain information in the course of their investigation of my insurance loss.  This information may include, but is not limited to, insurance, property, financial, neighborhood and circumstances of my insurance loss.

I hereby direct you to release such information upon request of employees of the above firms bearing this release or a copy thereof.

Should there be any question as to the validity of this release, you may contact me as indicated below.




Signature:	____________________________________________________________

Date:		____________________________________________________________

Address:	____________________________________________________________

Telephone:	____________________________________________________________

Witness:	____________________________________________________________	





