
	
  

	
  

 

 
CLIENT AUTHORIZATION TO RELEASE INFORMATION TO THIRD PARTIES 

 

 
 I, ________________________________, the client being represented by Donnie Gamache, 
Attorney at Law, LLC, do hereby authorize the release of all information and documents that my 
attorney sees fit to furnish in this case to the below listed individual(s) or entity(ies) because the same 
is/are: 
 
_____ Paying my legal fees; 
 
_____ My parent(s); 
 
_____  My spouse, close family member(s), friend(s), or loved one(s); 
 
_____ Other ____________________________________________________________ 
 
and it would be beneficial for me for the said listed individual(s) or entity(ies) to have such 
information or documents as my attorney sees fit to furnish in this case.   
 
 I understand that I may revoke this authorization at any time by furnishing written notice of 
the same to Donnie Gamache, Attorney at Law, LLC.  I also understand that this authorization 
renders it in the discretion of my attorney whether or not to release any information or documents and 
I do not herby create any duty to release in my attorney nor any my attorney sees fit to furnish in this 
case right in any third party(ies) to have same. 
 
 Individual(s) or entity(ies) so authorized (client please print names below): 
 

________________________________ ______________________________ 
 
________________________________ ______________________________ 
 
________________________________ ______________________________ 
 
 And I do hereby give my authorization and consent, 
 
 _________________________________________  ____________ 
 Signature of Client                            Date  

 

Office: 843.821.8280 
Office: 843.821.8289 

Fax: 888.492.8289 
clients@gamachelawfirm.com  

100 South Main Street, Suite B, 
Summerville, S.C. 29483 
 
Mailing Address: P.O. Box 550, 
Summerville, S.C. 29484 
 


