Department of Human Resour ces M anagement

AUTHORIZATION FOR RELEASE OF EMPLOYEE BENEFITSINFORMATION

| authorize the release of information concerning my employee benefits at Mississippi

State University to

Employee Signature

Date

Witnessed/Verified by

Signature Date



Box 9603 « Mississippi State, MS 39762-5645
Phone (662) 325-3713 « FAX (662) 325-8395

An Equal Opportunity/Affirmative Action University



