
First and Last Name MUST be given here and on page 2.

SSN MUST be given here and on page 2. For Paid Leave requests, an ITIN can also be given.

You MUST tell us who your records can be given to (e.g. lawyer, social 
worker, or other person/organization.)

ONLY records from your current UI claim will be 
released unless you complete this section.

For Paid Leave records, you MUST check the box for the 
type of records you want. 

If you need records not listed on this form, describe 
them here with as much detail as you can.

Describe any records you don’t want us to release.

Tell us why you want the records released.
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= Information must be filled in by customer = Information must be filled in by Notary/ Witness

*SAMPLE FORM*



You MUST put your First and Last Name here. You MUST give your SSN (or ITIN 
for Paid Leave requests only).

You MUST sign here in presence of Notary/Witness.
You MUST put the date here in 

the presence of Notary/Witness.

If witnessed by WSO staff, staff MUST fully complete this section.

If witnessed by Partner staff, staff MUST fully complete this section.

If notarized,  notary 
MUST fully 

complete this 
section.

If notarized, notary 
MUST place stamp 

in this area.

= Information must be filled in by customer = Information must be filled in by Notary/ Witness

*SAMPLE FORM*
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