PGAL Name 

Guardian ad Litem
Street Address

City, State Zip

Re:
**, Civil No. 
Dear (Insert PGAL Name Here):

I hereby give my written consent to allow you to speak directly to my client, _____________ ________________ , concerning the above-referenced case.

__________________________________


_____________________________

Attorney at Law





                      Date

Client Contact Information:

Name:________________________________

Address:______________________________

______________________________________

Phone Numbers:_________________________

______________________________________

Best time to contact: ______________________

