SALARY AND EMPLOYMENT HISTORY RELEASE FORMS

EMPLOYEE NAME: [EMPLOYEE FULL LEGAL NAME]

EMPLOYEE ADDRESS: [EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

EMPLOYEE PHONE: [EMPLOYEE PHONE NUMBER]

EMPLOYEE EMAIL: [EMPLOYEE EMAIL ADDRESS]

DATE OF BIRTH: [EMPLOYEE DATE OF BIRTH]

SOCIAL SECURITY NUMBER: [EMPLOYEE SOCIAL SECURITY NUMBER]

RE: AUTHORIZATION TO RELEASE SALARY AND EMPLOYMENT HISTORY INFORMATION

1. PURPOSE OF THIS RELEASE

1.1 Purpose: I, [EMPLOYEE FULL LEGAL NAME], hereby authorize the release of my salary and employment history information as described in this form.

1.2 Recipient: This information is to be released to [RECIPIENT NAME OR COMPANY], located at [RECIPIENT STREET ADDRESS], [RECIPIENT CITY, STATE, ZIP CODE].

1.3 Intended Use: The recipient may use this information solely for the purpose of [PURPOSE OF RELEASE, E.G., EMPLOYMENT VERIFICATION, TENANT SCREENING, LOAN APPLICATION].

2. EMPLOYMENT HISTORY AUTHORIZATION

2.1 Current Employer: I authorize [CURRENT EMPLOYER NAME], located at [CURRENT EMPLOYER ADDRESS], to release my employment history.

2.2 Previous Employer: I authorize [PREVIOUS EMPLOYER NAME], located at [PREVIOUS EMPLOYER ADDRESS], to release my employment history.

2.3 Additional Previous Employer: I authorize [ADDITIONAL PREVIOUS EMPLOYER NAME], located at [ADDITIONAL PREVIOUS EMPLOYER ADDRESS], to release my employment history.

2.4 Dates of Employment: I authorize the release of my dates of employment, including start date [EMPLOYMENT START DATE] and end date [EMPLOYMENT END DATE] for each employer listed above.

2.5 Job Title and Duties: I authorize the release of my job title [JOB TITLE] and a description of my job duties and responsibilities.

2.6 Reason for Separation: I authorize the release of the reason for separation from each employer, if applicable.

2.7 Eligibility for Rehire: I authorize the release of my eligibility for rehire status with each employer.

3. SALARY HISTORY AUTHORIZATION

3.1 Current Salary: I authorize the release of my current salary or hourly rate of [CURRENT SALARY OR HOURLY RATE].

3.2 Previous Salary: I authorize the release of my previous salary or hourly rate of [PREVIOUS SALARY OR HOURLY RATE].

3.3 Additional Previous Salary: I authorize the release of my additional previous salary or hourly rate of [ADDITIONAL PREVIOUS SALARY OR HOURLY RATE].

3.4 Bonus and Commission: I authorize the release of information regarding bonuses, commissions, or other compensation, including [BONUS OR COMMISSION DETAILS].

3.5 Overtime and Additional Pay: I authorize the release of information regarding overtime pay, shift differentials, and other additional pay, including [OVERTIME OR ADDITIONAL PAY DETAILS].

3.6 Pay Frequency: I authorize the release of my pay frequency, including [PAY FREQUENCY, E.G., WEEKLY, BIWEEKLY, MONTHLY].

3.7 Employment Status: I authorize the release of my employment status, including full-time, part-time, or contract, as [EMPLOYMENT STATUS].

4. AUTHORIZATION AND CONSENT

4.1 Voluntary Authorization: I understand that this authorization is voluntary and that I may revoke it at any time by providing written notice to [RECIPIENT NAME OR COMPANY].

4.2 Scope of Release: This authorization applies to all information requested in Sections 2 and 3 of this form.

4.3 No Liability: I release [CURRENT EMPLOYER NAME], [PREVIOUS EMPLOYER NAME], [ADDITIONAL PREVIOUS EMPLOYER NAME], and [RECIPIENT NAME OR COMPANY] from any liability arising from the release of the information authorized herein.

4.4 Copy of Authorization: I understand that a photocopy or electronic copy of this authorization shall be as valid as the original.

4.5 Expiration: This authorization shall remain valid until [EXPIRATION DATE], unless revoked earlier in writing.

5. CONFIDENTIALITY

5.1 Confidentiality Obligation: The recipient agrees to keep all released information confidential and to use it only for the purpose stated in Section 1.3.

5.2 Disclosure to Third Parties: The recipient shall not disclose the released information to any third party without my prior written consent, except as required by law.

5.3 Secure Storage: The recipient shall store the released information securely and shall destroy it upon completion of the stated purpose or upon my written request.

6. EMPLOYEE CERTIFICATION

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

6.2 Understanding: I have read and understand the contents of this authorization and the consequences of signing it.

6.3 Voluntary Consent: I sign this authorization voluntarily and without duress.

7. SIGNATURES

7.1 Employee Signature: [EMPLOYEE SIGNATURE]

7.2 Employee Printed Name: [EMPLOYEE FULL LEGAL NAME]

7.3 Date: [DATE OF SIGNATURE]

7.4 Witness Signature: [WITNESS SIGNATURE]

7.5 Witness Printed Name: [WITNESS FULL LEGAL NAME]

7.6 Date: [DATE OF WITNESS SIGNATURE]

7.7 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

7.8 Notary Printed Name: [NOTARY PUBLIC FULL LEGAL NAME]

7.9 Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]

7.10 Notary Seal: [NOTARY SEAL]

8. EMPLOYER RELEASE SECTION

8.1 Employer Name: [EMPLOYER NAME]

8.2 Employer Address: [EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

8.3 Employer Phone: [EMPLOYER PHONE NUMBER]

8.4 Employer Email: [EMPLOYER EMAIL ADDRESS]

8.5 Authorized Representative: [AUTHORIZED REPRESENTATIVE NAME]

8.6 Title: [AUTHORIZED REPRESENTATIVE TITLE]

8.7 Signature: [AUTHORIZED REPRESENTATIVE SIGNATURE]

8.8 Date: [DATE OF SIGNATURE]

9. RECIPIENT ACKNOWLEDGMENT

9.1 Recipient Name: [RECIPIENT NAME OR COMPANY]

9.2 Recipient Address: [RECIPIENT STREET ADDRESS]

[RECIPIENT CITY, STATE, ZIP CODE]

9.3 Recipient Phone: [RECIPIENT PHONE NUMBER]

9.4 Recipient Email: [RECIPIENT EMAIL ADDRESS]

9.5 Authorized Representative: [AUTHORIZED REPRESENTATIVE NAME]

9.6 Title: [AUTHORIZED REPRESENTATIVE TITLE]

9.7 Signature: [AUTHORIZED REPRESENTATIVE SIGNATURE]

9.8 Date: [DATE OF SIGNATURE]

10. ADDITIONAL PROVISIONS

10.1 Governing Law: This authorization shall be governed by the laws of the State of [STATE].

10.2 Entire Agreement: This form constitutes the entire agreement regarding the release of salary and employment history information and supersedes any prior agreements.

10.3 Amendment: This authorization may be amended only in writing and signed by all parties.

10.4 Severability: If any provision of this authorization is found invalid or unenforceable, the remaining provisions shall continue in full force and effect.

10.5 Counterparts: This authorization may be executed in counterparts, each of which shall be deemed an original.

10.6 Electronic Signature: Electronic signatures shall be considered valid and binding to the same extent as original signatures.
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