
CONSENT TO RELEASE INFORMATION: 
 
 

Kopsa Otte CPAs & Advisors  
306 East 7th Street  
York, NE 68467  
kklug@kopsaotte.com 

  
 
Date:  ______________________ 
 
 
From: _________________________________ 
            _________________________________ 
   _________________________________ 
  _________________________________ 
 
 
Year(s):  _____________________________________ 
 
 
Provide to: __________________________________________________ 
  __________________________________________________ 
  __________________________________________________ 
 
 
Specific Instructions: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
 
Agreed by:  __________________________________________________ 
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