
Consent to Release Information 

I authorize the release to the Texas Alliance of Child and Family Services (TACFS) by Alliance of Nonprofits 
for Insurance, RRG (ANI), part of Nonprofits Insurance Alliance (NIA), of all claims history and all premium data 
for insurance that my organization [TACFS Member Name] (“member”) purchased through ANI. 

Full Legal Name of Member Organization 

Name of Member Employee Authorized to Release Signature 

Member’s Address City State ZIP 

Member’s Telephone Number Date 

Note: This document does not reflect or constitute legal advice by NIAC or TACFS. 


