This form is used to release your commercial property inspection results for _______________ [property address]. Your authorization allows ________________________ [inspection firm] to release your commercial property inspection results to a person or business that you choose. 


Person or Business whose information will be released: 
 
	Full Name: 
	

	Phone Number: 
	

	Email Address: 
	

	Company Name: 
	

	Address of Property inspected: 
	

	Date of Inspection: 
	




Person or Business that will receive the information: 

	Full Name: 
	

	Phone Number: 
	

	Email Address: 
	

	Company Name: 
	



Description of Information to be Released: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Method of Delivery: 
______________________________________________________________________________

______________________________________________________________________________



__________________________			_________________________
Printed Name						Date


__________________________
[bookmark: _GoBack]Signature
