
 

 

 

 

Date: ________________ 

 

 

_____________________  

_____________________  

_____________________  

 

 

RE Policy: _________________ 

 

  

To whom it may concern: 

 

This letter will serve as an authorization to provide any and all requested information on 

the above-referenced account to: 

 

Eric Strickland ChFC, CFP 

Betts Strickland & Munro, Inc 

 

e-mail:   stricklandcfp@gmail.com 

Phone:  (800) 277-3251 (X1)  

Fax:   (800) 277-3251 

 

 

This authorization pertains to all information regarding account history, deposits, 

premiums, cash values, death benefits, cost basis, loans, dividends, ownership and 

beneficiary arrangements, and all contract features, rights and benefits without 

restrictions.  Furthermore, it is requested that you reply directly to the requesting party, 

and send me copies of all correspondence. 

 

This authorization will remain in effect unless revoked in writing.  Copies and faxes of 

this authorization will be considered as valid as the original. 

 

If you have any questions regarding this authorization, please contact directly me at  

my phone number______________ or e-mail address_____________. 

 

Respectfully, 

 

 

_______________________________ 


