Briggs & Associates, Inc.
2300 Holcomb Bridge Rd.,  Ste. 103 PMB 366
Roswell, GA  30076
Fax:  770-552-7051                      Phone:  770-993-4559

PERMISSION FOR VERBAL COMMUNICATIONS

__________________________________________________________   _____________________________________
(Print name of Person) 							(Date of Birth)
__________________________________________________________ 
(Street address) 
__________________________________________________________   _____________________________________
(City, state, zip code)								(Phone Number)
				
I give Briggs & Associates permission to discuss information related to employment, in person or by telephone, with the following family members or friends involved in my life: 
(List family members/friends and state the person’s relationship to the person). 

This authorization is limited to discussions regarding employment or as specified below: 
__________________________________________________________________________________________________________________________________________________________________________________________________ 

(If no limitations are listed, discussions will be permitted regarding any employment related matters.)

	Name   		Phone Number 		Relationship 
1. ____________________________ __________________________  _________________________
2. ____________________________ __________________________  _________________________
 
Release of information under this document is limited to verbal discussions with names provided. This document does not permit release of any written information to the individuals named above. 

This authorization is limited to the following timeframe from ______________ (date) to ___________ (date). If no dates are indicated, this form will remain in effect for an unlimited amount of time. 

I have a right to revoke this authorization at any time by written notice to Briggs & Associates, Inc. Revoking this authorization will not have any effect on actions that Briggs & Associates, Inc. took in reliance on the authorization prior to receiving notification. Please fax a notice of to 770-552-7051. 

Person’s Signature: _________________________________________ Date: _______________________
***Note:  If authorization given by someone other than above named person, please confirm that you are legally authorized as parent or guardian to give such permission for information release.
Initials_____
Authorized by:  Print Name: ________________________________________________________
Date_____________Signature:    ________________________________________________________
**If you are signing as a Legally Authorized Representative attach a copy of the appropriate legal document(s) granting you the authority to do so.  You do not need to attach copies of documents if you already have those documents on file with Briggs & Associates, Inc. 
My legal documents granting authority to act on the individual’s behalf are already on file with Briggs & Associates, Inc.: 	YES - Initials: _____ 
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