
(Print Your Name)

Pratt
INFORMATION RELEASE FORM

I,  ________________________, hereby authorize Pratt Institute to provide information

concerning my employment status and/or salary to the organization listed below.  I understand

that it is the policy of Pratt Institute not to release information over the telephone or without an

authorization release form on file.

Releasing Information to:

Name of Organization & Address:

___________________________________________________________

___________________________________________________________

___________________________________________________________

Please write below additional information to be released to above organization:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________ ________________________
Employee’s Signature Date
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