FORMER EMPLOYEE REFERENCE RELEASE FORM

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[DATE]

RE: RELEASE OF REFERENCE INFORMATION

1. PARTIES
1.1 Former Employee: [EMPLOYEE FULL NAME], residing at [EMPLOYEE STREET ADDRESS], [EMPLOYEE CITY, STATE, ZIP CODE].
1.2 Former Employer: [FORMER EMPLOYER NAME], with its principal place of business at [FORMER EMPLOYER STREET ADDRESS], [FORMER EMPLOYER CITY, STATE, ZIP CODE].
1.3 Prospective Employer: [PROSPECTIVE EMPLOYER NAME], with its principal place of business at [PROSPECTIVE EMPLOYER STREET ADDRESS], [PROSPECTIVE EMPLOYER CITY, STATE, ZIP CODE].

2. EMPLOYMENT INFORMATION
2.1 Former Employee's Job Title: [JOB TITLE].
2.2 Dates of Employment: From [EMPLOYMENT START DATE] to [EMPLOYMENT END DATE].
2.3 Employee Identification Number or Payroll Number: [EMPLOYEE ID NUMBER].
2.4 Department or Division: [DEPARTMENT OR DIVISION].
2.5 Name of Immediate Supervisor: [SUPERVISOR NAME].
2.6 Supervisor's Title: [SUPERVISOR TITLE].

3. RELEASE OF INFORMATION
3.1 I, [EMPLOYEE FULL NAME], hereby authorize [FORMER EMPLOYER NAME] to release information regarding my employment to [PROSPECTIVE EMPLOYER NAME].
3.2 The information authorized for release includes, but is not limited to, my dates of employment, job title, job duties, compensation history, performance evaluations, reason for separation, and eligibility for rehire.
3.3 This authorization applies to both written and verbal communications.
3.4 I understand that the information released may include opinions, evaluations, and statements that could be considered negative or unfavorable.

4. SCOPE OF RELEASE
4.1 This release specifically authorizes [FORMER EMPLOYER NAME] to disclose the following categories of information: [SPECIFY CATEGORIES OF INFORMATION, E.G., DATES OF EMPLOYMENT, JOB TITLE, SALARY, PERFORMANCE REVIEWS, REASON FOR TERMINATION].
4.2 This release does not authorize the disclosure of the following categories of information: [SPECIFY CATEGORIES OF INFORMATION TO BE WITHHELD, E.G., MEDICAL RECORDS, PERSONAL CONTACT INFORMATION, DISCIPLINARY RECORDS].
4.3 Any information disclosed beyond the scope of this release shall be the sole responsibility of the disclosing party.

5. RELEASE AND WAIVER
5.1 I hereby release, discharge, and hold harmless [FORMER EMPLOYER NAME], its officers, directors, employees, agents, and representatives from any and all claims, demands, damages, actions, causes of action, or suits of any kind, known or unknown, arising out of or related to the release of information as authorized in this form.
5.2 This release includes, but is not limited to, claims for defamation, invasion of privacy, negligent misrepresentation, intentional infliction of emotional distress, and any claims arising under federal, state, or local employment laws.
5.3 I waive any right to bring a claim against [FORMER EMPLOYER NAME] for the disclosure of information authorized by this form.

6. CONFIDENTIALITY
6.1 [PROSPECTIVE EMPLOYER NAME] agrees to keep all information received pursuant to this release confidential and to use such information solely for the purpose of evaluating my employment application.
6.2 [PROSPECTIVE EMPLOYER NAME] shall not disclose such information to any third party without my prior written consent, except as required by law.

7. DURATION OF AUTHORIZATION
7.1 This authorization shall remain in effect for a period of [NUMBER] days from the date of my signature below, unless revoked earlier in writing.
7.2 I may revoke this authorization at any time by providing written notice to [FORMER EMPLOYER NAME] at [FORMER EMPLOYER STREET ADDRESS].
7.3 Revocation shall not affect any actions taken in reliance on this authorization prior to receipt of the written revocation.

8. NO OBLIGATION TO PROVIDE REFERENCE
8.1 I understand that [FORMER EMPLOYER NAME] is not obligated to provide a reference or any information regarding my employment, and may decline to do so.
8.2 If [FORMER EMPLOYER NAME] chooses to provide information, it may provide only the information authorized in this form.

9. GOVERNING LAW
9.1 This release shall be governed by and construed in accordance with the laws of the State of [STATE].
9.2 Any disputes arising under this release shall be resolved in the courts of [COUNTY, STATE].

10. ENTIRE AGREEMENT
10.1 This form constitutes the entire agreement between the parties regarding the release of reference information and supersedes all prior or contemporaneous agreements, understandings, and representations, whether written or oral.
10.2 No modification or amendment of this form shall be effective unless in writing and signed by all parties.

11. SEVERABILITY
11.1 If any provision of this form is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

12. VOLUNTARY SIGNATURE
12.1 I have read this form in its entirety and understand its contents.
12.2 I sign this form voluntarily and without duress or coercion.
12.3 I understand that I am entitled to consult with an attorney of my choosing before signing this form.

13. SIGNATURES
13.1 Former Employee Signature: ______________________________
13.2 Former Employee Printed Name: [EMPLOYEE FULL NAME]
13.3 Date: [DATE]
13.4 Witness Signature: ______________________________
13.5 Witness Printed Name: [WITNESS FULL NAME]
13.6 Date: [DATE]
13.7 Former Employer Representative Signature: ______________________________
13.8 Former Employer Representative Printed Name: [FORMER EMPLOYER REPRESENTATIVE NAME]
13.9 Title: [FORMER EMPLOYER REPRESENTATIVE TITLE]
13.10 Date: [DATE]
13.11 Prospective Employer Representative Signature: ______________________________
13.12 Prospective Employer Representative Printed Name: [PROSPECTIVE EMPLOYER REPRESENTATIVE NAME]
13.13 Title: [PROSPECTIVE EMPLOYER REPRESENTATIVE TITLE]
13.14 Date: [DATE]

14. NOTARY ACKNOWLEDGMENT
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 NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.
14.4 Notary Public Signature: ______________________________
14.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
14.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
14.7 Notary Seal: [NOTARY SEAL]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
