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Avuthorization for Release of Employment Information

Date: & / y/ / il | Case number: /2‘777 ‘?SS‘:
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Agency address: 160 E Kellogg Blvd.
Ciy, state, zip code: St. Paul, MN 55

Worker phone: (651) 246°#596 651 266-3930
i 5712--§33) o
We need to verify the employment information for the person listed below: . : ' "oi3 a:-'-‘ W,
P'crsonnamc:'tj"}la.ﬂ(:// C@F(Lf{IUUS SOC!HlSectmtynumber XXX.XX____ R
Cltylstnte/znp code:

lesc provxdedlc mformauon_fcqwmd om:hc back oF this form and sign o the form where mdxmtcd. On
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Thank you foryour cooperation
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infofmation to the above apency. Thh mﬁ:rmauén 1's uscd o ﬁgurc .my elx.ngx.hty for publfc assistance and/or

services. -

Consequences: State and Federal privacy laws protect my records. I know:

Whylambemgaskcd to rclmscdnsmformanon .
I do not have to consent to this nuthonzanen, bat it may affect my bcncﬁrs or services if I do notgm:

my consent
That, genenally, I must give my written corisent for this person/agcncy to give out thzs information, but if I
do not consent, the information will pot be released unless the law otherwiscallows'it

"I may stop this authorization with a written notice at any time, but this written notice wﬂlrnot affect -

information the agency has already requested - . Bc o L el itus. o
The person or agency who gets my information may be able to pass it on to others  * "'i’ Rl il ot
If my information is passed on to others by DHS, it may no longer be protected by thxs authonzamen.

Thls authorization will end one year from the date I sign it, unless the law allows for a longcr pcnod.
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Employment Information

To be completed by employer - return both pages to requesting agency

(Mail or fax to agency addrcsslfn.x numbcr on ﬁrst pagq)
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Attach venﬁmhqn oﬁ income eumed ltemmd by poy penod or complete the fable belaw
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Does the emplsﬁee havained@l insurance th;;ough you or your compmy?
Is medical msumnoczyaﬂaf:le thmngh youer your company’ :
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COMPANY/BUSINESS NAME




