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[Texas Consumer Protection & Associates ] 
 
 

 
 

HIPAA Disclosure Authorization Form 
 
 
 

 
 
 
I hereby authorize the disclosure of my protected health information to Texas Consumer Protection & 
Associates for the 
 
purposes of debt validation.  
 

 

 

 

 

____________________________________________________                 _____________________   

                   Signature                               Date 

 

EXPIRATION DATE:  This authorization will expire one year from date of signature. 

 
 



NOTARIZED POWER OF ATTORNEY 
 
I. PRINCIPAL AND ATTORNEY-IN-FACT 
 
  I hereby appoint the following person to serve as my attorney-in-fact, to act for me in any 
lawful way with respect to the subjects indicated below. 
 

Name:  Texas Consumer Protection & Associates LLC 
Address: 5300 N Braeswood Blvd Ste 4 #5021  Houston, TX 77096 

II. EFFECTIVE TIME 

This Power of Attorney shall become effective immediately and shall continue to be 
effective for one year or until I give written notice of cancellation to the address listed above. 

III. POWERS OF ATTORNEY-IN-FACT 

My attorney-in-fact shall have the power to act in my name, place and stead in any way 
which I myself could do with respect to the following matters to the extent permitted by law: 

 
The power to: Act on my behalf in negotiating payment terms with my creditors and 
also the power to submit letters on my behalf to all credit bureaus and receive 
documents that relate to my credit and credit history; that shall include credit reports, 
prior dealings with creditors and settlement offerings made by creditor.  Authority is 
granted in matters relating to collections, moneys, financial and/or credit transactions. 

    
My attorney-in-fact is empowered to take all further action, including the payment of 

expenditures and the preparation and execution of all documents, as the attorney-in-fact deems 
necessary or appropriate in order to fully effectuate these matters.   
 

IN WITNESS WHEREOF, the undersigned has executed this Power of Attorney on the 
date set forth below. 

 
 
Date: __________________   State of __________  County of _____________________ 
      This instrument was acknowledged before me on: 

 
      __________________ by ___________________________ 
________________________________ date         Name of Person  

Signature of Client    
 

(Seal)   _______________________________ 
________________________________    Signature of Notary 
Client Printed Name     
              

         _______________________________ 

         Title and Rank 

 

         My commission expires: __________ 


