LETTER OF AUTHORIZATION
By this document, it is hereby acknowledged that I/ We, the undersigned (Client/ Co-client), do hereby grant limited authorization to the United Consumer Advocacy Network, its representatives, and/ or assign …… for specific purposes as mentioned in this document. 
…… shall have authority to discuss or obtain any information related to my debt, or credit and any other financial information. 
This authority shall also include accidental acts (if any) that are needed to carry out and perform authorities hereby granted. 
I authorize and instruct my unsecured creditors to discuss my account with…… 
The authorization shall be effective upon signing this letter. This authorization can be revoked by the client or co-client at any time. It will automatically terminate upon service completion by ….. 

………………………………………...                            ……………………………..              ………………………………………
Client Name                                                          Client Signature                                 Date 

………………………………………..                              …………………………..                …………………………………………
Co-Client Name                                                    Co-Client Signature                     Date 
