Permission to Release Information Form

I, 




 , do hereby authorize CompanyName to provide a copy of  

all of its records concerning my employment history from the dates of  



, in 

the position of _____________________ (title).

I hereby release CompanyName, its employees, agents, directors, shareholders, and related entities from any and all claims I may have arising out of the furnishing of such information.

Employee Signature



Witness Signature

Printed Name of Employee


Printed Name of Witness

Date





Date

