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Authorization for Release of Information 
 
 
 
 
I, ______________________________________SS# __________________hereby  
   (Print Name) 
authorize the Office of Human Resources to supply information requested in this 
specific credit inquiry from ____________________________________________ 
 
regarding my: 
 
(    ) Salary  (    ) Employment Status 
 
(    ) Other__________________________________________________________ 
 
       by   (    ) Mail     (    ) Fax   (    ) Telephone 
 
 
____________________________________ _________________________ 
Signature       Date 
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