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Photocopying Release Form 

 
You are hereby authorized and requested to release disability files for the purpose 
of photocopying for the below representative. 

 
Representative: _________________________________ 

 
                Address:             _________________________________ 
 
 Sign and Date    _________________________________               

 
 
This form is intended for the release of disability files to T’s Copy Service for the 
sole purpose of photocopying. 

 
A photocopy of this authorization shall be considered as effective and valid as the 
original, and shall be effective for three (3) years from the date inscribed -failure 
to make records available may subject you to liability for reasonable expenses, 
including attorney’s fees, incurred in any proceeding to enforce this authorization 
(California Evidence Code Section 1158). 


