
LAKESHORE FARM MANAGEMENT ASSOCIATION 
 401 South Calumet Drive    PO Box 280      Valders, WI  54245-0280 

 (920) 775-3900       FAX: (920) 775-3901      1-800-817-3901  
e-mail: lakefarm@lakeshorefarmmanagement.com    

 
                      RELEASE FOR REQUEST OF FINANCIAL INFORMATION 

Please complete, sign, and return to LFM. 
 

To allow Lakeshore Farm Management to contact your financial institution(s), or any other party 
for the purpose of sharing financial information directly with them, please complete the 
following and return to LFM as soon as possible.  Information may include (but is not limited to) 
loan, checking, and savings accounts, income tax documents, and other financial reports for you 
individually, your business, the owners, and/or guarantors.  By signing this authorization, you 
are agreeing to allow LFM to provide and receive information from the named financial 
institution(s). 
 
Duration of Consent:   ________ Continuous  __________ Tax Year 2025 
List Name(s) of Financial Institution(s)       _________________________________________________ 
                    _________________________________________________ 
       _________________________________________________ 
       _________________________________________________ 
        

List Business Name and/or Individuals Authorization Includes 
 

 
NAME OF ENTITY:_______________________________________________________________________________________________________ (PRINT) 
 
SIGNATURE ON BEHALF OF ENTITY:______________________________________________________________________DATE:______________ 
 
 
NAME OF INDIVIDUAL:__________________________________________________________________________________________________ (PRINT) 
 
SIGNATURE : ___________________________________________________________________________________________ DATE: ___________________ 
 
 
NAME OF INDIVIDUAL:__________________________________________________________________________________________________ (PRINT) 
 
SIGNATURE : ___________________________________________________________________________________________ DATE: ___________________ 
 
 
NAME OF INDIVIDUAL:__________________________________________________________________________________________________ (PRINT) 
 
SIGNATURE : ___________________________________________________________________________________________ DATE: ___________________ 
 
 
NAME OF INDIVIDUAL:__________________________________________________________________________________________________ (PRINT) 
 
SIGNATURE : ___________________________________________________________________________________________ DATE: ___________________ 
 
     Federal law requires this consent form be provided to you.  Unless authorized by law, we cannot disclose, without your consent, your tax return 
information to third parties for purposes other than the preparation and filing of your tax return.  If you consent to the disclosure of your tax 
return information, Federal law may not protect your tax return information from further use or distribution. 
     You are not required to complete this form.  If we obtain your signature on this form by conditioning our services on your consent, your consent 
will not be valid.  If you agree to the disclosure of your tax return information, your consent is valid for the amount of time that you specify.  If you 
do not specify the duration of your consent, your consent is valid for one year. 
     If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or without your permission, 
you may contact the Treasury Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at 
complaints@tigta.treas.gov. 
 

 
Acceptance of this agreement will remain in effect until written notice is received by Lakeshore Farm Management. 
 


