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 AUTHORIZATION 

LCCR File Number: _________________________ 

 

 

 

 

I, ___________________, give my full authorization to _________________________ 

to speak with the staff of Loyola Center for Conflict Resolution, and to release 

information regarding the current and future status of my account for purposes of 

mediation and/or conciliation. 

 

My account/reference number is: __________________________. 

 

 

 

Date: ____________   Signature: __________________________ 

    

 

 

 

Case Manager:  

 
 


