
H&H Legal 
300 E. Second Street ste. 1520  Reno, NV 89501 

(775) 525-0155 │ contact@handhlegal.net

This is an attempt to collect a debt. Any information obtained will be used for that purpose. This communication is 
from a debt collector. 

AUTHORIZATION TO RELEASE INFORMATION 
Please attach a copy of a valid government-issued photo ID. 

Homeowner Name: ______________________________________________ 
Date: ______________________________________________ 
Property Address: ______________________________________________ 
Mailing Address: ______________________________________________ 
Association Name: ______________________________________________ 
Homeowner Phone: ______________________________________________ 
Homeowner Email: ______________________________________________ 

I hereby authorize H&H Legal (the “Firm”) to communicate with the authorized individual(s) and/or 
company(ies) identified below (the “Authorized Individuals”) and to disclose and provide access to 
my account information for the account associated with the property listed above. This authorization 
includes, without limitation, balance details, payment history, correspondence, and related 
documents. This authorization remains in effect until I revoke it in writing. 

Scope of disclosure (optional): 

☐ All account information     ☐ Balance/fees only     ☐ Payment history

☐ Correspondence/documents

Authorized Individual(s)

Authorized Individual Name(s): ______________________________________________ 
Authorized Individual Company: ______________________________________________ 
Authorized Individual Address: ______________________________________________ 
Authorized Individual Phone Number:______________________________________________ 
Authorized Individual Email: ______________________________________________ 

By providing the above phone number(s) and email address(es), I consent, authorize, and direct the 
Firm and its agents to contact me and/or the Authorized Individuals at those numbers and addresses 
regarding my account. This consent remains valid until revoked in writing. 

The Firm bears no liability associated with the release of information authorized herein. By signing 
below, I release and hold harmless the Firm from any claims arising from the content or release of 
information made pursuant to this authorization. 

Expiration (optional): This authorization shall expire on: __________________________, 
unless revoked earlier in writing. 

Homeowner Signature: ______________________________________________ 

Date: ______________________________________________ 
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