AUTHORIZATION FOR RELEASE OF INFORMATION

FROM: 
RE: Worker’s Compensation 
       Policy: 
       Company: 
By signing this release, I hereby grant permission for the company assigned to handle the above referenced worker’s compensation policy to discuss the policy coverage with JEVS Supports for Independence and to make any changes deemed necessary by JEVS Supports for Independence in order to be compliant with Delaware’s Personal Attendant Services Program.
Consumer’s Printed Name:_____________________________  
Consumer’s Signature:________________________________

Representative’s Printed Name:_________________________

Representative’s Signature:____________________________

Date:______________________________________________
