Employee Record Disclosure Permission

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

Recipient of Record:

| |

Purpose of Disclosure:

| |

I hereby authorize the disclosure of my employee records as specified above. I understand that this permission is voluntary and may be revoked at
any time.

Enployee Signature:

| |

Date:

| |
Submit
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