
EMPLOYMENT & WAGE AUTHORIZATION 
 

TO WHOM IT MAY CONCERN: 

YOU ARE HEREBY AUTHORIZED TO GIVE TO ______________________________________ 

OR ANY OF ITS REPRESENTATIVES, ANY AND ALL INFORMATION REGARDING MY EMPLOYMENT, 

PAST OR PRESENT, INCLUDING RATE OF PAY, DUTIES PERFORMED, DATES OF ABSENCES AND 

REASONS THEREFOR. 

 

A COPY OF THIS FORM SHALL HAVE THE SAME EFFECT AS THE ORIGINAL. 
 
 
 
      _____________________________________ 
         SIGNATURE 
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