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 SEQ CHAPTER \h \r 1


AUTHORIZATION FOR RELEASE OF UNEMPLOYMENT INSURANCE 

WAGE RECORD INFORMATION






 
Date 


                        
To the Montana Department of Labor and Industry:

I,        




, being familiar with my right to privacy under the Federal Privacy Act of 1974, the Montana Right of Privacy Provisions in Article II, Section 10 of the Montana Constitution, and Montana Codes Annotated (MCA) 39-51-603 right to privacy under Unemployment Insurance record keeping and reporting, do hereby waive my right to privacy and specifically authorize and request that you release the following specific information.

Unemployment Insurance wage record information may only be provided to:

(Name and address of service provider agency )
Participant’s Signature:  




Social Security Number:           

                                        
Address:     





Witness:   





Title: 
  




                                          
Note:
This authorization must be notarized or witnessed.        

This section must be completed by the Job Service Workforce Center. 

I provided unemployment Insurance wage record information as requested this         day of  
          , 200_. 
Signature 
Title

This section must be completed by the service provider.

Unemployment Insurance wage record information was provided to me by: 



 as requested this          day of                        , 20       . 

Signature 
Title

Due to confidentiality concerns authorization must be hand carried or mailed.  Fax will not be allowed.

03/17/06


