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To Whom It May Concern:  
  
Please be advised that Sensible Daily Money Managers, LLC has been 
engaged to assist me with my personal bills and daily paperwork, including, but 
not limited to, benefit explanations and invoices with Medicare, health/life 
insurance companies or agencies, health care providers, pharmacies, utilities, 
credit cards and financial institutions.  This is also to include any type of agency 
retained to collect monies that may be past due (for example attorneys, collection 
agencies).  
  
Therefore, you are hereby directed to provide Sensible Daily Money Managers,  
LLC with whatever information they request that may have a bearing on these 
accounts to continue until such time you are notified by the undersigned or 
Sensible Daily Money Managers, LLC. This authorization applies to provider 
services rendered both before and after today’s date.   
  

________________________________________________________________ 
Date 
 
________________________________________________________________ 
Social Security No 

________________________________________________________________ 
Name  

________________________________________________________________ 
Address 

________________________________________________________________  
  
________________________________________________________________ 
Signature 

________________________________________________________________ 
Or Legal Representative                                                                                                                     
 
________________________________________________________________ 
Print Representative’s name and relationship to client 
 

 


