
AUTHORIZATION TO RELEASE EMPLOYMENT INFORMATION
I hereby authorize you to release to ________________________ the following information:

My Name from ______________  to ________________
My Address from ______________  to ________________
My Occupation from ______________  to ________________
My Pay Rate from ______________  to ________________
Hours Worked Each Day from ______________  to ________________

Each Amount Paid from _______________ to _______________

I authorize you to release all documents containing such information.  I understand that such documents may contain private and confidential information such as my social security number and account numbers.  I release _________________ and its agents from any and all liability which may arise out of this release of information, including liability for theft or identity theft.

A photocopy of this Authorization may be used in lieu of an original.
Dated: __________________



________________________

_____________________
Witness




Signature






_____________________






Name (please print)






_____________________






Social Security Number






or Employee Number
