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AUTHORIZATION TO RELEASE EMPLOYMENT INFORMATION 

 

 

I, the undersigned, __________________________________ Employee #  __________hereby authorize my 

employer/former employer, New York Power Authority to release information relative to my employment with 

New York Power Authority to the following.  I further release New York Power Authority from any liability from 

doing so. 

 

 

Information relative to my employment with New York Power Authority may be released to: 

 Company/Organization              Individual 

Contact Name:    _________________________________________ 

Company Name:   ________________________________________ 

Company Address:  _______________________________________ 

Telephone Number: ______________________________________ 

Following is the information to be released with this authorization (check all that applies): 

        Current status (active/inactive)  

  Date of hire  

  Last date of employment  

  Job title  

  Location  

  Salary  

 

X________________________  X____________________ 

Employee Signature      Date 

                

My Current Address: ____________________________________________________________ 

Phone:  ______________________________ 

           

Other: 
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