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Providing Guidance. Restoring Peace 

 
 

RELEASE OF INFORMATION  
 

 
By signing this form I, (please print full name)____________________________ agree 
to have my information obtained from Alt Recovery to be released to their partnering 
agency “Comfort Coaching” I understand that under federal and state law I can revoke 
this authorization at any time with or without cause. 
 
 
 
 
 
 
 
_______________________________                                              ____________                      
Client Signature                                                          Today’s Date:(mm/dd/yyyy) 


