
AUTHORIZATION TO RELEASE EMPLOYMENT, PENSION AND
FINANCIAL INFORMATION AND RELEASE OF LIABILITY

I hereby authorize the University of Southern California (“USC”) and its
employees, agents and representatives to release my personal, employment,
pension, and financial information to _______________________________ 
______________________________________________________________ .

I agree that I will release and hold harmless from any and all responsibility
and liability USC and its employees, agents and representatives for disclosure
of any such personal information.  I further agree not to make a claim against
or sue USC and its employees, agents and representatives for the release and
disclosure of such personal information. 

         

 Dated:___________________   Signed:_______________________________
             

                                              Employee No.:____________________


