
Authorization to Release Confidential Claim/Policy Information 
 

 
 
I, ___________________________, hereby authorize and request the release of my claim 
history and/or coverage verification information for any policy I have had with API to  
me at:  
 
 
 
 
 
Fax Number: ________________________________ 
 
Or 
 
Email: ___________________________________   
 
 
 
My signature below authorizes the release of this information. 
 
 
 
__________________________________________          ________________ 
  Named Individual               Date 
 
 
 
___________________________________________    
                           Print Name 


