


























Authorization for Asset/Credit Investigation 

Vwe 
-------------------------------

residing at ___________________________ _ 

hereby authorize the law firm of Celentano, Stadtmauer & Walentowicz, LLP, Notchview 
Office Park, 1035 Route 46 East, Suite 208, PO Box 2594, Clifton, New Jersey 07015, on 
behalf of The Valley Hospital ("Valley"), to conduct an asset and credit investigation in 
connection with my/our application to participate in the New Jersey Hospital Care 
Payment Assistance Program, otherwise known as charity care ("charity care"). 

In connection with our application to receive charity care, Vwe expressly authorize the 
firm of Celentano, Stadtmauer & Walentowicz, LLP, to conduct credit investigations 
through Experian including, but not limited to, obtaining credit reports about me/us. 

In connection with our application to receive charity care, Vwe also agree to provide the 
firm of Celentano, Stadtmauer & Walentowicz, LLP, with any and all documentation 
requested in support of my/our application. 

Signature ____________________ Date _____ _ 

Signature ____________________ Date _____ _ 
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