
 Market Street, Suite 1 00
Philadelphia, PA 19103

(800) 351-7500

AUTHORIZATION TO DISCLOSE POLICY INFORMATION 

Policy 
Number(s):
Annuitant(s):
Owner(s): 

I [Owner/Trustee] _____________________________________________________  hereby 
authorize and request, Reliance Standard Life Insurance Company to release information 
related to the aforementioned policy(s) to the Authorized Person(s) listed below: 

Authorized Person(s) Name, Address, Relationship 

I understand that any cancellations or modifications of this authorization must be in writing.  
This authorization shall remain valid until:__________________________________________ 

I furthermore release all parties stated here within from any legal liability resulting from the 
release of information, with the understanding that all parties involved will exercise appropriate 
safeguards.

Owner/Trustee:
Signature Date

Owner/Trustee
Signature Date

EF-3448 


