EMPLOYMENT RECORDS RELEASE FOR IMMIGRATION PURPOSES

[EMPLOYEE FULL LEGAL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE DATE OF BIRTH]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[EMPLOYER NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[EMPLOYER PHONE NUMBER]

[EMPLOYER EMAIL ADDRESS]

[ATTENTION: HUMAN RESOURCES DEPARTMENT OR AUTHORIZED RECORDS CUSTODIAN]

RE: AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS FOR IMMIGRATION PROCEEDINGS

[DATE OF REQUEST]

1. AUTHORIZATION AND CONSENT

1.1 I, [EMPLOYEE FULL LEGAL NAME], hereby authorize [EMPLOYER NAME] to release and disclose my employment records to the person or entity identified in Section 3 below.

1.2 This authorization is given voluntarily and without duress for the purpose of supporting my immigration application, petition, hearing, appeal, or related proceeding.

1.3 I understand that the records released may include, but are not limited to, employment verification letters, job descriptions, offer letters, performance evaluations, payroll records, timesheets, attendance records, W-2 forms, and any other documents related to my employment.

1.4 This authorization shall remain valid until [EXPIRATION DATE OR EVENT], unless I revoke it in writing earlier.

2. EMPLOYEE INFORMATION

2.1 Full Legal Name: [EMPLOYEE FULL LEGAL NAME]

2.2 Other Names Used During Employment: [ALIASES OR MAIDEN NAME]

2.3 Social Security Number: [EMPLOYEE SSN]

2.4 Alien Registration Number (A-Number): [A-NUMBER]

2.5 Date of Birth: [EMPLOYEE DATE OF BIRTH]

2.6 Dates of Employment: From [EMPLOYMENT START DATE] to [EMPLOYMENT END DATE OR PRESENT]

2.7 Job Title(s) Held: [JOB TITLE(S)]

2.8 Employee Identification Number: [EMPLOYEE ID NUMBER]

2.9 Department or Division: [DEPARTMENT OR DIVISION]

2.10 Supervisor Name(s): [SUPERVISOR NAME(S)]

3. AUTHORIZED RECIPIENT

3.1 Name of Recipient: [RECIPIENT FULL NAME]

3.2 Relationship to Employee: [ATTORNEY, IMMIGRATION OFFICER, ACCREDITED REPRESENTATIVE, OR OTHER]

3.3 Organization: [RECIPIENT ORGANIZATION NAME]

3.4 Address: [RECIPIENT STREET ADDRESS]

3.5 City, State, ZIP Code: [RECIPIENT CITY, STATE, ZIP CODE]

3.6 Phone Number: [RECIPIENT PHONE NUMBER]

3.7 Email Address: [RECIPIENT EMAIL ADDRESS]

3.8 Immigration Case Number: [CASE NUMBER]

3.9 USCIS Receipt Number: [USCIS RECEIPT NUMBER]

4. RECORDS TO BE RELEASED

4.1 Employment Verification Letter: [YES/NO]

4.2 Job Description and Duties: [YES/NO]

4.3 Offer Letter and Employment Contract: [YES/NO]

4.4 Performance Evaluations: [YES/NO]

4.5 Payroll Records and Salary History: [YES/NO]

4.6 Timesheets and Attendance Records: [YES/NO]

4.7 W-2 Forms and Tax Documents: [YES/NO]

4.8 Disciplinary Records: [YES/NO]

4.9 Termination or Separation Documents: [YES/NO]

4.10 Other Records: [SPECIFY OTHER RECORDS]

5. PURPOSE OF RELEASE

5.1 The records are requested solely for the following immigration purpose: [DESCRIBE IMMIGRATION PURPOSE, E.G., I-140 PETITION, LABOR CERTIFICATION, ASYLUM APPLICATION, ADJUSTMENT OF STATUS, REMOVAL DEFENSE].

5.2 The records will not be used for any other purpose without my separate written consent.

5.3 I understand that the records may be submitted to U.S. Citizenship and Immigration Services (USCIS), the Department of Labor (DOL), the Executive Office for Immigration Review (EOIR), or other government agencies as required.

6. RELEASE OF LIABILITY

6.1 I hereby release [EMPLOYER NAME], its officers, employees, and agents from any and all liability arising from the disclosure of the records authorized herein.

6.2 I understand that [EMPLOYER NAME] is relying on this authorization and is under no obligation to verify the identity of the recipient beyond the information provided.

6.3 I agree to indemnify and hold harmless [EMPLOYER NAME] from any claims or damages resulting from the release of records pursuant to this authorization.

7. CONFIDENTIALITY

7.1 I understand that the records released may contain confidential information.

7.2 I authorize the recipient to use the records only for the immigration purpose stated in Section 5.

7.3 The recipient agrees to maintain the confidentiality of the records to the extent permitted by law.

8. REVOCATION

8.1 I may revoke this authorization at any time by providing written notice to [EMPLOYER NAME] at the address listed above.

8.2 Revocation shall not affect any actions taken in reliance on this authorization prior to receipt of the written revocation.

8.3 To be effective, revocation must be signed and dated by me and delivered to the attention of the Human Resources Department or authorized records custodian.

9. METHOD OF DISCLOSURE

9.1 Records may be released by: [MAIL, EMAIL, FAX, SECURE ELECTRONIC PORTAL, OR IN PERSON].

9.2 If by email, send to: [RECIPIENT EMAIL ADDRESS].

9.3 If by mail, send to: [RECIPIENT MAILING ADDRESS].

9.4 If by fax, send to: [RECIPIENT FAX NUMBER].

9.5 If by secure electronic portal, provide access to: [RECIPIENT PORTAL ID OR EMAIL].

10. FEES

10.1 I understand that [EMPLOYER NAME] may charge a reasonable fee for copying and processing the requested records.

10.2 Estimated fee: [ESTIMATED FEE AMOUNT].

10.3 Payment responsibility: [EMPLOYEE OR RECIPIENT].

10.4 Payment method: [CHECK, MONEY ORDER, CREDIT CARD, OR OTHER].

11. EMPLOYEE CERTIFICATION

11.1 I certify that I am the employee named above and that the information provided in this authorization is true and correct to the best of my knowledge.

11.2 I have read and understand this authorization and consent to the release of my employment records as described herein.

11.3 I understand that a copy of this authorization is as valid as the original.

12. SIGNATURE

12.1 Employee Signature: ________________________________________

12.2 Printed Name: [EMPLOYEE FULL LEGAL NAME]

12.3 Date: [DATE OF SIGNATURE]

13. WITNESS

13.1 Witness Signature: ________________________________________

13.2 Printed Name: [WITNESS FULL LEGAL NAME]

13.3 Date: [DATE OF WITNESS SIGNATURE]

14. NOTARY ACKNOWLEDGMENT (IF REQUIRED)

14.1 State of: [STATE]

14.2 County of: [COUNTY]

14.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [EMPLOYEE FULL LEGAL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument.

14.4 Notary Public Signature: ________________________________________

14.5 My Commission Expires: [COMMISSION EXPIRATION DATE]

14.6 Notary Seal: [NOTARY SEAL]

15. EMPLOYER USE ONLY

15.1 Records Released By: [EMPLOYER REPRESENTATIVE NAME]

15.2 Title: [EMPLOYER REPRESENTATIVE TITLE]

15.3 Date Released: [DATE RECORDS RELEASED]

15.4 Method of Release: [METHOD OF RELEASE]

15.5 Records Attached: [LIST OF RECORDS ATTACHED]

15.6 Employer Signature: ________________________________________

15.7 Employer Printed Name: [EMPLOYER REPRESENTATIVE PRINTED NAME]

15.8 Employer Date: [DATE OF EMPLOYER SIGNATURE]
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