Release of Information

Pursuant to Massachusetts General Laws, Chapter 151A, Section 46(c)(2), which provides for the release of information concerning my record upon request, I hereby authorize the Massachusetts Department of Unemployment Assistance to release all information concerning my record for the period of ______________________________ to my counsel named below.

(from   -   to)
______________________________________________________________________________
Full Name of Person Requesting Release (Printed or Typed)
____________________________________

____________________________
Social Security Number




Date of Birth

______________________________________________________________________________
Street Address, City, State, Zip Code (Printed or Typed)
______________________________________________________________________________

Signature
I hereby attest that the above-named claimant has sought the assistance of my office to obtain from the Massachusetts Department of Unemployment Assistance all information concerning his record.

Claimant’s Counsel: __________________________
Signature: __________________________
