EMPLOYMENT VERIFICATION RELEASE FORM

EMPLOYEE NAME: [EMPLOYEE FULL NAME]

EMPLOYEE ADDRESS: [EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

EMPLOYEE DATE OF BIRTH: [EMPLOYEE DATE OF BIRTH]

EMPLOYEE SOCIAL SECURITY NUMBER: [EMPLOYEE SOCIAL SECURITY NUMBER]

EMPLOYER NAME: [EMPLOYER NAME]

EMPLOYER ADDRESS: [EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

DATE: [DATE OF SIGNING]

RE: AUTHORIZATION TO RELEASE EMPLOYMENT INFORMATION

1. AUTHORIZATION AND CONSENT

1.1 I, [EMPLOYEE FULL NAME], hereby authorize my current or former employer, [EMPLOYER NAME], to release and disclose my employment information to [REQUESTING PARTY NAME].

1.2 This authorization applies to any and all employment records, including but not limited to dates of employment, job title, position held, salary or wages, employment status, reason for separation, and eligibility for rehire.

1.3 I understand that the information released may be used for the purpose of [PURPOSE OF VERIFICATION, E.G., RENTAL APPLICATION, LOAN APPLICATION, BACKGROUND CHECK].

2. EMPLOYMENT INFORMATION TO BE RELEASED

2.1 Employer Name: [EMPLOYER NAME]

2.2 Employer Address: [EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

2.3 Employer Telephone Number: [EMPLOYER TELEPHONE NUMBER]

2.4 Employer Email Address: [EMPLOYER EMAIL ADDRESS]

2.5 Employee Job Title: [JOB TITLE]

2.6 Employment Start Date: [EMPLOYMENT START DATE]

2.7 Employment End Date (if applicable): [EMPLOYMENT END DATE]

2.8 Current Employment Status: [CURRENT EMPLOYMENT STATUS]

2.9 Annual Salary or Hourly Wage: [SALARY OR WAGE]

2.10 Reason for Separation (if applicable): [REASON FOR SEPARATION]

2.11 Eligibility for Rehire: [ELIGIBILITY FOR REHIRE]

3. RELEASE OF LIABILITY

3.1 I hereby release, discharge, and hold harmless [EMPLOYER NAME], its officers, directors, employees, agents, and representatives from any and all claims, demands, damages, actions, or causes of action arising out of or related to the release of my employment information.

3.2 I understand that this release is voluntary and that I may revoke it at any time by providing written notice to [EMPLOYER NAME] and [REQUESTING PARTY NAME].

3.3 I acknowledge that any information released prior to revocation shall remain subject to this authorization and release.

4. METHOD OF VERIFICATION

4.1 The employer may release the requested information via the following method(s):

4.1.1 Written correspondence to: [REQUESTING PARTY NAME]

[REQUESTING PARTY STREET ADDRESS]

[REQUESTING PARTY CITY, STATE, ZIP CODE]

4.1.2 Electronic mail to: [REQUESTING PARTY EMAIL ADDRESS]

4.1.3 Facsimile to: [REQUESTING PARTY FAX NUMBER]

4.1.4 Telephone verification to: [REQUESTING PARTY TELEPHONE NUMBER]

5. EXPIRATION OF AUTHORIZATION

5.1 This authorization shall remain in effect until [EXPIRATION DATE], unless revoked earlier in writing by the employee.

5.2 If no expiration date is specified, this authorization shall expire one (1) year from the date of signing.

6. EMPLOYEE CERTIFICATION

6.1 I certify that the information provided in this form is true, complete, and accurate to the best of my knowledge.

6.2 I understand that any false statement or omission may result in the denial of my application or other adverse consequences.

6.3 I have read and understand the terms of this Employment Verification Release Form.

7. SIGNATURES

7.1 Employee Signature: ______________________________

7.2 Employee Printed Name: [EMPLOYEE FULL NAME]

7.3 Date: [DATE OF SIGNING]

7.4 Witness Signature (if required): ______________________________

7.5 Witness Printed Name: [WITNESS FULL NAME]

7.6 Date: [DATE OF WITNESS SIGNING]

8. EMPLOYER VERIFICATION

8.1 Employer Representative Name: [EMPLOYER REPRESENTATIVE NAME]

8.2 Employer Representative Title: [EMPLOYER REPRESENTATIVE TITLE]

8.3 Employer Signature: ______________________________

8.4 Date: [DATE OF EMPLOYER SIGNING]

8.5 Employer Telephone Number: [EMPLOYER TELEPHONE NUMBER]

8.6 Employer Email Address: [EMPLOYER EMAIL ADDRESS]

9. NOTARY ACKNOWLEDGMENT (IF APPLICABLE)

9.1 State of: [STATE]

9.2 County of: [COUNTY]

9.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [EMPLOYEE FULL 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.

9.4 Notary Public Signature: ______________________________

9.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]

9.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

9.7 Notary Seal: [NOTARY SEAL]

10. ADDITIONAL COMMENTS OR INSTRUCTIONS

10.1 [ADDITIONAL COMMENTS OR INSTRUCTIONS]
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