PAYROLL RECORDS RELEASE AUTHORIZATION FORM

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[EMPLOYEE DATE OF BIRTH]

[EMPLOYEE SOCIAL SECURITY NUMBER]

[EMPLOYER NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[EMPLOYER PHONE NUMBER]

[EMPLOYER EMAIL ADDRESS]

[RELEASE DATE]

RE: AUTHORIZATION TO RELEASE PAYROLL RECORDS

1. AUTHORIZATION AND CONSENT

1.1 I, [EMPLOYEE FULL NAME], hereby authorize and direct [EMPLOYER NAME] to release and disclose my payroll records and employment income information as described in this form.

1.2 This authorization is voluntary and I understand that I may revoke it at any time by providing written notice to [EMPLOYER NAME] and to any party to whom the records have been released.

1.3 This authorization shall remain in effect until [EXPIRATION DATE] unless revoked earlier in writing.

2. EMPLOYEE IDENTIFICATION INFORMATION

2.1 Full Legal Name: [EMPLOYEE FULL NAME]

2.2 Other Names Used During Employment: [OTHER NAMES OR N/A]

2.3 Employee Identification Number: [EMPLOYEE ID NUMBER]

2.4 Social Security Number: [EMPLOYEE SOCIAL SECURITY NUMBER]

2.5 Date of Birth: [EMPLOYEE DATE OF BIRTH]

2.6 Current Address: [EMPLOYEE STREET ADDRESS], [EMPLOYEE CITY, STATE, ZIP CODE]

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

2.8 Job Title or Position: [JOB TITLE]

2.9 Department: [DEPARTMENT NAME]

3. EMPLOYER INFORMATION

3.1 Employer Legal Name: [EMPLOYER NAME]

3.2 Employer Street Address: [EMPLOYER STREET ADDRESS]

3.3 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

3.4 Employer Phone Number: [EMPLOYER PHONE NUMBER]

3.5 Employer Email Address: [EMPLOYER EMAIL ADDRESS]

3.6 Payroll Department Contact Name: [PAYROLL CONTACT NAME]

3.7 Payroll Department Phone Number: [PAYROLL CONTACT PHONE NUMBER]

3.8 Payroll Department Email Address: [PAYROLL CONTACT EMAIL ADDRESS]

4. PAYROLL RECORDS TO BE RELEASED

4.1 Pay stubs and earnings statements for the period from [RECORDS START DATE] to [RECORDS END DATE].

4.2 Year-to-date earnings summaries for the years [YEAR 1], [YEAR 2], and [YEAR 3].

4.3 W-2 Wage and Tax Statements for the years [W-2 YEAR 1], [W-2 YEAR 2], and [W-2 YEAR 3].

4.4 Form 1099 statements, if applicable, for the years [1099 YEAR 1], [1099 YEAR 2], and [1099 YEAR 3].

4.5 Direct deposit records and bank account information on file: [YES/NO].

4.6 Hours worked, overtime, bonuses, commissions, and other compensation records: [YES/NO].

4.7 Deductions, garnishments, and withholding records: [YES/NO].

4.8 Employment verification letters and income verification letters: [YES/NO].

4.9 Other records as specified: [DESCRIBE OTHER RECORDS].

5. PURPOSE OF DISCLOSURE

5.1 The payroll records are being released for the following purpose: [PURPOSE OF RELEASE].

5.2 The requesting party for these records is: [REQUESTING PARTY NAME].

5.3 The requesting party's relationship to the employee is: [RELATIONSHIP].

5.4 The requesting party's address is: [REQUESTING PARTY ADDRESS].

5.5 The requesting party's phone number is: [REQUESTING PARTY PHONE NUMBER].

5.6 The requesting party's email address is: [REQUESTING PARTY EMAIL ADDRESS].

6. METHOD OF DISCLOSURE

6.1 The records shall be released by the following method: [MAIL/EMAIL/FAX/IN PERSON/OTHER].

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

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

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

6.5 If in person, records may be picked up by: [AUTHORIZED PICKUP PERSON NAME].

6.6 If by other method, specify: [OTHER METHOD DETAILS].

7. AUTHORIZATION TO RELEASE TO THIRD PARTIES

7.1 I authorize [EMPLOYER NAME] to release the payroll records described in Section 4 to the following third parties:

7.2 Third Party Name: [THIRD PARTY NAME 1]

7.3 Third Party Address: [THIRD PARTY ADDRESS 1]

7.4 Third Party Phone Number: [THIRD PARTY PHONE NUMBER 1]

7.5 Third Party Email Address: [THIRD PARTY EMAIL ADDRESS 1]

7.6 Third Party Name: [THIRD PARTY NAME 2]

7.7 Third Party Address: [THIRD PARTY ADDRESS 2]

7.8 Third Party Phone Number: [THIRD PARTY PHONE NUMBER 2]

7.9 Third Party Email Address: [THIRD PARTY EMAIL ADDRESS 2]

8. EMPLOYEE RIGHTS AND ACKNOWLEDGMENTS

8.1 I understand that I have the right to receive a copy of this authorization form.

8.2 I understand that I have the right to inspect and receive a copy of the payroll records released pursuant to this authorization.

8.3 I understand that my employment status will not be affected by my decision to sign or not sign this authorization.

8.4 I understand that I may revoke this authorization at any time by written notice, except to the extent that action has already been taken in reliance on it.

8.5 I understand that information disclosed pursuant to this authorization may be subject to redisclosure by the recipient and may no longer be protected by federal or state privacy laws.

8.6 I acknowledge that I have read and understand this authorization form.

8.7 I acknowledge that I am signing this form voluntarily and without coercion.

9. REVOCATION OF AUTHORIZATION

9.1 To revoke this authorization, I must provide written notice to [EMPLOYER NAME] at [EMPLOYER STREET ADDRESS], [EMPLOYER CITY, STATE, ZIP CODE].

9.2 The written notice must include my full legal name, employee identification number, and a clear statement that I am revoking this authorization.

9.3 Revocation shall be effective upon receipt by [EMPLOYER NAME] and shall not affect any action taken before receipt.

9.4 Revocation shall not apply to records already released prior to the effective date of revocation.

10. EXPIRATION

10.1 This authorization shall expire on [EXPIRATION DATE] unless revoked earlier in writing.

10.2 If no expiration date is specified, this authorization shall expire one year from the date of signature.

10.3 The expiration of this authorization shall not affect the legality of any release made prior to expiration.

11. CONFIDENTIALITY AND USE OF RECORDS

11.1 The recipient of the payroll records agrees to use the records solely for the purpose stated in Section 5.

11.2 The recipient agrees not to disclose the records to any other party without the express written consent of the employee, except as required by law.

11.3 The recipient agrees to maintain the confidentiality of the records in accordance with applicable federal and state laws.

11.4 The recipient agrees to destroy or return the records to the employee when no longer needed for the stated purpose.

12. LIMITATION OF LIABILITY

12.1 [EMPLOYER NAME] shall not be liable for any unauthorized disclosure of the payroll records that occurs after the records have been released in accordance with this authorization.

12.2 [EMPLOYER NAME] shall not be liable for any use or misuse of the payroll records by the recipient or any third party.

12.3 [EMPLOYER NAME] shall be held harmless from any claims arising out of the release of records pursuant to this authorization.

13. GOVERNING LAW

13.1 This authorization shall be governed by and construed in accordance with the laws of the State of [STATE].

13.2 Any disputes arising under this authorization shall be resolved in the courts of [COUNTY, STATE].

14. ENTIRE AGREEMENT

14.1 This authorization constitutes the entire agreement between the parties regarding the release of payroll records.

14.2 No other agreements, oral or written, shall modify the terms of this authorization unless made in writing and signed by all parties.

15. SEVERABILITY

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

16. COPIES

16.1 A photocopy, facsimile, or electronic copy of this authorization shall be considered as valid as the original.

16.2 The employee may request a copy of this authorization for their records.

17. EMPLOYEE SIGNATURE

17.1 Employee Signature: ______________________________

17.2 Printed Name: [EMPLOYEE FULL NAME]

17.3 Date Signed: [DATE SIGNED]

18. WITNESS SIGNATURE

18.1 Witness Signature: ______________________________

18.2 Printed Name: [WITNESS FULL NAME]

18.3 Date Signed: [WITNESS DATE SIGNED]

19. NOTARY ACKNOWLEDGMENT

19.1 State of: [STATE]

19.2 County of: [COUNTY]

19.3 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.

19.4 Notary Public Signature: ______________________________

19.5 Notary Public Printed Name: [NOTARY NAME]

19.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

19.7 Notary Seal: [NOTARY SEAL]

20. EMPLOYER AUTHORIZATION

20.1 Employer Representative Signature: ______________________________

20.2 Printed Name: [EMPLOYER REPRESENTATIVE NAME]

20.3 Title: [EMPLOYER REPRESENTATIVE TITLE]

20.4 Date Signed: [EMPLOYER DATE SIGNED]

21. ADDITIONAL COMMENTS OR INSTRUCTIONS

21.1 [ADDITIONAL COMMENTS OR INSTRUCTIONS]


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