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FEDERAL PRIVACY RELEASE ACT FORM

To Whom It May Concern:

I hereby authorize the release to the Veterans’ Employment and Training Service, U.S. Department of Labor, of any information concerning my (Check all item(s) that apply):

Military Records

Conditions of Employment 

Unemployment Insurance

Others (Please Specify) personnel file, employee records, pension records, or any other documents deemed applicable during an investigation.  

I am aware of the “Privacy Act of 1974” and hereby authorize the release from my file of any information specified above.

A photocopy of this authorization shall bestow the same rights to the bearer.

Signature of Claimant


Social Security Number


Address


Date


USERRA Case Number
