Authorization for Information

This form authorizes John W. Fiege, CFP® of Financial Solutions to obtain information necessary to prepare various financial recommendations for my consideration.

Attorney, accountant, investment advisor, insurance agent, broker, and banker or trust officer:   You are requested and authorized to provide information, papers, forms, documents (or copies of these) that may be requested.

Employer: You are requested and authorized to provide information regarding employee benefit programs for which I may be entitled now or in the future.

Life, Health, or Casualty Insurance Company:  You are requested and authorized to provide information regarding my policies, including (but not limited to) any policy service, change, or surrender forms.

Physician, Medical Practitioner, Hospital, Clinic, Other Medical or Medically Related Facility, Insurance Company, Institution, Organization, or Person:  You are requested and authorized to provide information in your possession concerning my insurability and that of my immediate family.

This is a multi-purpose form and a photostatic copy of this authorization shall be considered as effective and valid as the original.

Signed: ______________________________________________  Date:  _______________________

Signed: ______________________________________________  Date:  _______________________

