PERSONNEL FILE 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 (LAST FOUR DIGITS)]

[EMPLOYEE JOB TITLE]

[EMPLOYEE DEPARTMENT]

[DATE OF REQUEST]

RE: AUTHORIZATION TO RELEASE PERSONNEL FILE INFORMATION

1. AUTHORIZATION AND CONSENT
1.1 I, [EMPLOYEE FULL NAME], hereby authorize and request the release of my personnel file and employment records to the party or parties designated in Section 3 of this form.
1.2 This authorization is voluntary and I understand that my consent must be given freely and without coercion.
1.3 I understand that I may revoke this authorization at any time by providing written notice to the Human Resources Department, except to the extent that action has already been taken in reliance upon this authorization.

2. INFORMATION TO BE RELEASED
2.1 The following records from my personnel file are authorized for release: [SPECIFY RECORDS, E.G., EMPLOYMENT DATES, JOB TITLE, SALARY HISTORY, PERFORMANCE REVIEWS, DISCIPLINARY RECORDS, ATTENDANCE RECORDS, OR "ALL RECORDS"].
2.2 I specifically authorize the release of the following information (check all that apply): [ ] Employment verification, [ ] Dates of employment, [ ] Job title and description, [ ] Compensation history, [ ] Performance evaluations, [ ] Disciplinary actions, [ ] Attendance and leave records, [ ] Training and certifications, [ ] Reason for separation, [ ] Eligibility for rehire, [ ] Other: [SPECIFY OTHER INFORMATION].
2.3 I specifically do NOT authorize the release of the following information: [SPECIFY ANY EXCLUDED INFORMATION OR "NONE"].

3. RECIPIENT OF INFORMATION
3.1 The party authorized to receive my personnel file information is: [RECIPIENT FULL NAME OR ORGANIZATION NAME].
3.2 Recipient street address: [RECIPIENT STREET ADDRESS].
3.3 Recipient city, state, and zip code: [RECIPIENT CITY, STATE, ZIP CODE].
3.4 Recipient phone number: [RECIPIENT PHONE NUMBER].
3.5 Recipient email address: [RECIPIENT EMAIL ADDRESS].
3.6 Recipient relationship to employee: [SPECIFY RELATIONSHIP, E.G., PROSPECTIVE EMPLOYER, ATTORNEY, GOVERNMENT AGENCY, OTHER].

4. PURPOSE OF RELEASE
4.1 The purpose for which this information is being released is: [SPECIFY PURPOSE, E.G., PRE-EMPLOYMENT BACKGROUND CHECK, LEGAL PROCEEDINGS, PERSONAL RECORDS REQUEST, OTHER].
4.2 I understand that the information released may be used only for the purpose stated in Section 4.1.

5. METHOD OF RELEASE
5.1 I authorize the release of the above information by the following method: [ ] Written copy mailed to recipient, [ ] Electronic copy emailed to recipient, [ ] Facsimile to recipient, [ ] In-person pickup by recipient, [ ] Other: [SPECIFY METHOD].
5.2 I understand that the method of release selected may affect the security and confidentiality of the information.

6. EXPIRATION OF AUTHORIZATION
6.1 This authorization shall remain in effect until: [SPECIFY EXPIRATION DATE OR EVENT, E.G., A SPECIFIC DATE, COMPLETION OF THE STATED PURPOSE, OR "UNTIL REVOKED IN WRITING"].
6.2 If no expiration date or event is specified, this authorization shall expire one (1) year from the date of my signature below.

7. CONFIDENTIALITY AND NON-DISCLOSURE
7.1 I understand that the recipient of my personnel file information is expected to maintain the confidentiality of the information and to use it only for the purpose stated in Section 4.1.
7.2 I release [EMPLOYER NAME], its officers, employees, and agents from any and all liability arising from the release of information pursuant to this authorization.
7.3 I understand that once the information is released to the recipient, [EMPLOYER NAME] cannot guarantee that the recipient will maintain its confidentiality.

8. EMPLOYEE RIGHTS AND ACKNOWLEDGMENTS
8.1 I acknowledge that I have the right to inspect my personnel file in accordance with applicable law and employer policy.
8.2 I acknowledge that I have read and understand this authorization form and that I have had the opportunity to ask questions regarding its contents.
8.3 I acknowledge that I am signing this authorization voluntarily and that no adverse employment action will be taken against me for refusing to sign, except as permitted by law.
8.4 I understand that a photocopy, facsimile, or electronic copy of this signed authorization shall be as valid as the original.

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

10. SIGNATURE
10.1 Employee signature: [EMPLOYEE SIGNATURE].
10.2 Printed name: [EMPLOYEE FULL NAME].
10.3 Date signed: [DATE SIGNED].
10.4 Witness signature (if required): [WITNESS SIGNATURE].
10.5 Witness printed name: [WITNESS FULL NAME].
10.6 Witness date signed: [WITNESS DATE SIGNED].

11. EMPLOYER USE ONLY
11.1 Request received by: [HR REPRESENTATIVE NAME].
11.2 Title: [HR REPRESENTATIVE TITLE].
11.3 Date received: [DATE RECEIVED].
11.4 Records released by: [HR REPRESENTATIVE NAME].
11.5 Date released: [DATE RELEASED].
11.6 Method of release: [METHOD OF RELEASE USED].
11.7 Notes: [ADDITIONAL NOTES].


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