Waiver of Confidentiality/Informed Consent
I, ____________________________________(please print your name here), SOCIAL SECURITY NUMBER __________________________, understand the information in my Unemployment Compensation file(s) is confidential under Title 26, §1082, Section 7, of the Maine Revised Statutes.  However, I do hereby waive any such right of confidentiality and authorize the Workers’ Compensation Board to release such information, pertaining to the Benefit Year Ending ____/____/____, or calendar period from ________________ through __________________ to the following (please type or print):


Name:

___________________________________________


Title:

___________________________________________


Address:
___________________________________________




___________________________________________

A photocopy or fax copy of this Waiver/Consent is valid instead of the original.

Dated:_____________________

Signature:_________________________







Address:__________________________







             ___________________________

