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Insurance Release Form
Ken Haney Counseling

4037 SW 50th Suite 115

Amarillo, TX 79109

I hereby grant permission for Ken Haney Counseling to charge my insurance company for counseling services rendered:

_____________________________________________________________

Name

_____________________________________________________________

Insurance Company

_____________________________________________________________

ID #

_____________________________________________________________

Group

_____________________________________________________________

Address City/State/Zip

_____________________________________________________________

Date of Birth

_____________________________________________________________

Signature






Date

