 TAKE CONTROLOFYOURLIFE

SERVITUD

Review Cover Letter
Please return either by E-mail or Fax with the Documents for Review to:
remedy@Freedomfromservitude.com or 1-(614)386-0164

Name | | Email |

Phone | | Address

If you are not submitting the review for yourself who are you submitting it on behalf of?

Please Briefly State the Reason for Review:

DOCUMENTS INCLUDED FOR REVIEW [PLEASE NUMBER EACH DOCUMENT]




INFORMATION COLLECTION, USE AND SHARING OF SUBMITTED DOCUMENTATION
We only have access to collect information that you voluntarily give us via email or other direct contact from
you or your authorized agent (UNLESS available through public records search). We will not sell or rent this
information to anyone! We will use your information to respond to you, regarding the reason(s) you
contacted our office. We will only share your information with contractor(s) for the purpose of services
provided by their office. We will never share this information with any third parties unless needed and
authorized for further research. Unless you request us not to we may contact you via email, phone, fax or
mail in order to follow up on this service(s) and information to fulfill the REQUESTED REVIEW process.
Upon submittal of this form and any supplemental documentation on file from other service(s) rendered past
or present with us, you authorize us and our subcontractor(s) (if requested) to access this information per
our discretion as stated above. Should you at any time with to terminate this review you may do so by
emailing: Remedy@Freedomfromservitude.com
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