
  
 
 
 
 

AUTHORIZATION FOR THE RELEASE OF RECORDS 
 
 
 
 I, ___________________________________________, reside at 

___________________________________________________, and hereby authorize the 

New York State Department of Labor to release any and all 

__________________________ records relative to me and maintained by the 

Department to ________________________________, whose address is 

_______________________________________________________________________.   

 

     _____________________________________ 
 
Sworn to before me this ____ 
 
day of  ______________, 20___ 
 
 
__________________________ 
Notary Public 


