
 

 
 
 

 
Authorization Release Form 

  



 

 

I, _________________________________, member of the Travis County ESD 6 
Firefighters’ Relief & Retirement Fund , do give permission for my records of 
my participation in the fund from the time period of date ______________ to date 
_______________ be released to the following person(s): 
  
  
_____________________________                    ___________________________ 
  
_____________________________                    ___________________________ 
  
  
  
  
___________________________________ 
Members Signature 
  
___________________________________ 
Date 
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