
AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS 

 

TO the PROVIDER: ______________________________________________________________ 

   _________________________________________________________________ 

              

 

You are hereby requested to permit any representative of the firm of _____________________________ 

(hereafter the “Bearer”) to examine, reproduce, or otherwise copy in any manner, the following records in 

your possession.  This authorization requires only the production of documents. 

 

 

1. Documents and/or materials relating to the application process including resumes, curricula vitae, 

applications, resumes, lists and/or letters of references and/or notes of interviews. 

2. Documents and/or materials relating to the hiring processing including letters of offer/acceptance, 

new hire and employee forms, wage/salary forms, benefit forms, notification forms, and/or 

insurance forms.   

3. Documents and/or materials relating to evaluation or appraisal including evaluations, appraisals, 

praise, criticism, commendations, reprimands, notices, notes, self-appraisals, letters, grades, salary 

or wage changes, promotions, demotions, pass-overs, reassignments, disciplinary actions, and 

comments relating to employee’s evaluation or appraisal. 

4. Documents and/or materials relating to employee’s health including reports relating to accidents 

and injuries occurring during the term of employment, sick day records, medical records, doctor’s 

notes, correspondence, health insurance claims, health insurance payments, workers’ compensation 

claims, workers’ compensation payments, hospital records and notes relating to employee’s health. 

5. Documents and/or materials relating to employee’s attendance including attendance records, punch 

cards, calendars and/or notes related to employee’s attendance. 

6. Documents and/or materials relating to compensation including ledgers, W-2’s, tax forms, 

deductions, checks, salary statements, wage statements and/or notes related to compensation. 

7. Documents and/or materials relating to discharge including resignations, terminations, lay-offs, 

firings, departures, failure-to-return-to-works and/or notes related to discharge. 

8. Personnel files having to do with the employee. 

 
This information is to be supplied because I have commenced a civil action regarding an allegedly 

defective vehicle and the defendants seek these records as part of their defense.  I understand that any re-

disclosure of these records is protected by the Confidentiality Order entered in In re Yamaha Motor 

Company Rhino Products Liability Litigation, MDL 2016. 

I understand that I may revoke this consent at any time and that upon fulfillment of the above-stated 

purpose(s), this consent will automatically expire without my express revocation.  This authorization shall 

remain effective for six months from the date hereof.  A photocopy of this authorization will be treated in 

the same manner as the original. 

 

A photocopy of this authorization is to be treated in the same manner as the original copy. 

 

Dated:      Signed:        

     Employee:        

     Social Security Number:     

     Date of Birth:        

       

 


