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Client: ________________________________________________________________  
Address: _____________________________________________________________________________
Date: _____________________________                                  Date of Birth_________________________
Counselor: ___________________________________________________________

Assignment of Benefits:
I hereby assign any and all rights or payments which may be due or payable to me under policy number
______________________________with __________________________________ Insurance Company.
This assignment is made on behalf and directly to the above named counselor. I authorize the release of any medical information necessary to process my claim.

                                                                                            ___________________________________________
							Signature of Insured

Insurance Verification Waiver:
I authorize the counselor or his appointee to call my employer’s insurance representative, my insurance company, or their designated verification person for the purpose of verifying coverage of my insurance policy.

						_____________________________________________
						Signature of Client or Parent/Guardian, if minor
