
AUTHORIZATION FOR RELEASE OF EMPLOYMENT INFORMATION 
 
Employee Name: 
 
      

 
Social Security Number: 
      

 
AUTHORIZATION TO RELEASE INFORMATION 

 
I hereby authorize          to release the following information: 
 
 
      
 
 
 
 
 
 
 
 
This information can be released to:   
 
      
 
 
 
 
 
 
 
I will hold my employer or any individual or organization harmless regarding release of the above requested 
information. 
 
 
Employee Signature: 
 
 

 
Date: 

 
Company Representative: 
 
 

 
Date: 

 


