Employment Authorization Release of Information

TO:  









This is to authorize you to furnish to The Bartinik Law Firm, P.C., 100 Fort Hill                      Road, Groton, CT 06340 or its authorized representative, the following:  


Any and all information and copies of records regarding my employment, including 
but not limited to personnel, employment, payroll and medical records.

A photostatic copy of this authorization shall be considered as effective and valid as the original.

Printed Name:










Address:











Social Security Number:







       
Date of Birth:









 
SIGNATURE





Date

*


*.P44/*

