RELEASE OF INFORMATION FORM 

I, ______________________________________________________________________

Of _____________________________________________________________________

Date of Birth:___________________ Place of Birth:____________________________

Hereby authorise any Current or Previous Employer or Current or Previous Educational Institution that I attended, to release to:

________________________________________________________________________ 

And  /  or their Agents ANY information sought relating to my Work History, Education History and Qualifications with that Employer, Company or Educational Institution.

A Photocopy of the Authority shall be deemed to be as valid as the Original signed by me.

Dated the ________________________ Day of  ___________________________ 



(Date)




(Month)
SIGNATURE_____________________ Print Name :___________________________ 

WITNESS: _______________________Print Name:____________________________ 

Address:________________________________________________________________

Phone Number:____________________ Mob:_________________________________

