
(Attorney Letterhead) 
 

 

To: Accurate Biometrics (FBI Approved Channeling Agent)   

 

I__________________________________________, hereby authorize Accurate Biometrics to release 
my FBI criminal history record,  in accordance with US Departmental Order 556-73,  to my attorney: 

 
___________________________________________________________      
Attorney Name  
 
_____________________________________        ___________________  
Address                       Phone Number 
 

 

 

 
________________________________________                       ______________ 
Applicant Signature                              Date  

 

__________________________________________                   ________________ 
Attorney Signature                 Date  
 

SAMPLE




