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Authorization to Release Information
I authorize the Office of the State Treasurer (OST) to obtain information from references related to work history, performance, and education.  This may include information of a confidential or privileged nature.  I release your organization, and other persons, from any liability because of furnishing said information.  This release includes, but is not limited to, those references listed in my application.  If a state employee, I also authorize the OST to review my personnel file in my current agency.  This authorization expires at the end of the recruitment period.

A photocopy of this signed Authorization is as valid as the original, and will be provided upon request to anyone from whom information is requested in determining my job qualifications.

_________________________________________________

Signature




Date

_________________________________________________

Please print name

________________________________________________ 
Job Title of the Position
James L. McIntire


State Treasurer





State of Washington


 Office of the Treasurer


Office of the Treasurer








