	MASSACHUSETTS PAYROLL INFORMATION RELEASE FORM
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	BRANCH OF MILITARY SERVICE
	
	
	
	
	
	
	
	
	

	TO:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EMPLOYEE NAME:
	
	
	RANK:
	
	YEARS OF MILITARY SERVICE:
	SOCIAL SEC. NO.:
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ADDRESS:
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	DATE:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



I 






, HEREBY AUTHORIZE THE RELEASE OF ANY AND ALL PAYROLL INFORMATION TO MY CIVILIAN EMPLOYER, THE COMMONWEALTH OF MASSACHUSETTS ACTING THROUGH ITS PAYROLL AUTHORITIES, FOR PURPOSEES OF CARRYING OUT THE PROVISIONS OF LEGISLATION ENACTED BY THE MASSACHUSETTS GENERAL COURT.  I ACKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO NOTIFY MY CIVILIAN PAY AUTHORITIES OF ANY CHANGE IN MY MILITARY PAY AND ALLOWANCES AND OF ANY EXTENSION OF MY TOUR OF DUTY.  I UNDERSTAND THAT MY TOTAL COMPENSATION WILL BE AUDITED UPON MY RETURN TO CIVILIAN SERVICE AND ANY OVERPAYMENTS IDENTIFIED DURING THAT AUDIT WILL BE DEDUCTED FROM FUTURE EARNINGS.

SIGNATURE







PRINT NAME


(EMPLOYEE OR ATTORNEY-IN-FACT)





(EMPLOYEE OR ATTORNEY-IN-FACT)


ACKNOWLEDGEMENT FOR EMPLOYEE ACTING IN HIS OWN RIGHT
COMMONWEALTH OF MASSACHUSETTS


COUNTY OF 






THE FOREGOING PAYROLL INFORMATION RELEASE WAS ACKNOWLEDGED BEFORE ME THIS 

 DAY OF 


 200

BY 





  (NAME OF EMPLOYEE)

 







________________________________________________

NOTARY PUBLIC






OFFICER AUTHORIZED TO ADMINISTER OATHS




(NOTARY SEAL)

MY COMMISSION EXPIRES ON: 




NAME, RANK & SERVICE NUMBER:  ______________________



ACKNOWLEDGEMENT FOR PERSON ACTING AS PRINCIPAL BY AN ATTORNEY-IN-FACT

COMMONWEALTH OF MASSACHUSETTS


COUNTY OF 





THE FOREGOING PAYROLL INFORMATION RELEASE WAS ACKNOWLEDGED BEFORE ME THIS 

 DAY OF 


 200




BY 








 (NAME OF ATTORNEY-IN-FACT)




FOR 








 (NAME OF EMPLOYEE)

RELATIONSHIP OF ATTORNEY-IN-FACT TO EMPLOYEE ______________________________________________________










NOTARY PUBLIC






(NOTARY SEAL)

MY COMMISSION EXPIRES ON: 








