Employee Records Release Authorization Form

DEPARTMENT OF HUMAN RESOURCES
OFFICE OF EMPLOYEE RECORDS

RECORDS RELEASE AUTHORIZATION

By my signature below, | give The University of Memphis permission to release information to

concerning my employment

and rate of compensation.

Signature:

Date:

Name:

SSN:

The University of Memphisis an Equal Opportunity/Affirmative Action University. It iscommitted to education of non-racially identifiable student body.

THE UNIVERSITY OF

N MEMPHIS

http://bf. memphis.edu/hr/records/recrelease.htm [1/22/2001 2:44:55 PM]
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