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We keep all your information confidential. However, if we become concerned about your health and your 
ability to make financial decisions, or if a family member calls our office stating that you are seriously ill and 
asks for information, how would you like us to handle that?  

Under current rules, we may not disclose your information to anyone without your authorization. 

If you do not return this form, we may not be able to discuss your financial situation or our concerns with a 
loved one, even in the event of an emergency. 

_______YES, I authorize Hixon Zuercher Capital Management to discuss information from my records with my 
designated individuals.  

_______ NO, I do not authorize sharing details about my financial situation until I have died. At such time, 
Hixon Zuercher Capital Management will discuss information in my file with my Personal Representative or 
Successor Trustee. 
-------------------------------------------------------------------------------------------------------------------------- 
Discussion Guidelines 
Please review under what circumstances we can share your information to your designated individuals. You 
may select a unique authorization level for each person.  

a. Any time
b. If Hixon Zuercher Capital Management is concerned about my health or my ability to make

financial choices in my best interest
c. When I am incapacitated, as certified in writing by a doctor
d. Upon my death as proved by an obituary or death certificate
e. Other _____________________________________

Authorized Contacts 

Name             Relationship             Email         Phone    Level 

_______________________   ___________________   ________________   ________________   _____ 

_______________________   ___________________   ________________   ________________   _____ 

_______________________   ___________________   ________________   ________________   _____ 

_______________________   ___________________   ________________   ________________   _____ 

_______________________   ___________________   ________________   ________________   _____ 

PRINTED NAME OF CLIENT: _____________________________________________________ 

Date: _________________________ BY:  
Signature – Client 
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