
Signature  

(Authorized Representative).

Note: This authorization is not necessary if the Representative is the parent or legal 

(Insured, parent or legal guardian), authorize the BOI to: 
(i) discuss this complaint/appeal with, and (ii) share medical information related to this
complaint/appeal with 

ATTENTION – IF YOU ARE NOT THE INSURED:

Life and Health Insurance complaints require a signed 
authorization from the Insured for the Bureau of Insurance to 

provide assistance and release information to someone other than 
the Insured.  Please use the below Authorization Form that can be 

printed, signed by the insured, parent of legal guardian and 
submitted with the complaint.

AUTHORIZATION FORM

Representative Authorization:  If the Insured or (parent or legal guardian) authorizes the 
BOI to discuss this complaint/appeal and share information with the Representative, the 
Insured or (parent or legal guardian) must complete and sign the following: 

I, 

_______________________ 

________________________ 

______________________________ 

guardian of an insured under 18 years of age, or if the Insured is deceased or 
incapacitated. 

Signature of Insured (if 18 or over) or parent or legal guardian (if Insured is under 18)

_______________________________________________  

  
                                                                                

Date
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