
Workers’ Compensation Commission 
 

DISCLAIMER:  THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE SCWCC. THIS 

DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE SCWCC RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS 

DOCUMENT, IN WHOLE OR IN PART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR INCONSISTENT WITH 

THE TERMS OF THIS PARAGRAPH CREATE ANY CONTRACT OF EMPLOYMENT. 

Authorization to Release Private Information 
 

I authorize the release of my private employment information to include, but not limited, to salary and 

dates of employment to the below entity.  

 

      

 

Name:        

 

Signature: ______________________________________ 

Date: __________________________________________ 

 

  Please check if you would like to receive a copy of the completed release of information. 
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