
Insurance Claim Authorization Form Sample
The insurance claim authorization form sample serves as a template to grant permission for processing an insurance
claim. It ensures that the insurance company can obtain necessary information from the insured party to facilitate a smooth
claim process. Using this sample can help streamline documentation and avoid delays.

Policyholder Name:

Policy Number:

Date of Birth:

Contact Information:

Claim Details:
Briefly describe the incident and nature of your claim.

Authorization Statement:
I hereby authorize [Insurance Company Name] to obtain, use, and release any 
necessary information regarding my claim, including but not limited to medical 
records, billing information, and other documentation required to process my 
insurance claim.
            
Signature of Insured:
Type or sign your name here

Date:

Please attach all relevant supporting documents and submit this form to your insurance provider.

Note: This is a sample form for reference purposes only. Please consult your insurance provider for company-specific
authorization forms and requirements.
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