
 
 
 
 
 AUTHORIZATION AND REQUEST 
  TO RELEASE PERSONNEL AND WAGE RECORDS 
 

I, _______________________, hereby authorize and request that my employer, 
_______________________________, provide Wilson Law Office with copies of any and all of my 
personnel records, including but not limited to all compensation and wage records (time cards, 
payroll summaries, paystubs, W-2’s, etc), employment contracts, performance evaluations, any 
disciplinary action taken any and all records/notes/documents/tapes of any nature relating to my 
employment, whether or not such records are kept in my personnel file or other location.  

 
Please mail the copies to:  
 
WILSON LAW OFFICE 
101 E. Broadway, Suite 220 
Eugene, OR  97401. 
 
 

DATED this               day of _______, 2007. 
 
 
 

________________________  ____________________  
SIGNATURE      Social Security Number 


