
ATJTHORI,ZATION FORRELEASE OF WAGE RECORDS

To: LDOI. Office of Regulatory Senricw

Attenfion: Flo Babln, Custodianof Records

Drte:

Reoucst nrv bc frred to C25t 3{,}1300.

This authorization shall serve ss my consart to fully release my wage record(s) for the

year(s) of throueF

PI"ACE
COPY OT' DRIIGR'S LICn!{SE

OR
PERSONAL IDENTIIICATION

HERD

Driver' e Lice,nse Numben:

Address:

Phonc#:

Signature

Name:

SS#:

Please place s copy of yow Drtver's Licmselpersonat Identiftation intfre {ove noted

spaoe. fne inforrri6ori *itt be maileO to this-address. If pu are raqueeting that the

informatioa bo sent to a different address, this form mutt be notrflzed'

NoterY

Drtc

**Ilue to tho kivacy Act, our Agency witt not f-rx tbk lnfonmaflon beck to you'

Informrdon wilt be rnalled to you tt toon ac pomlble'**


