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Verification/Release of Information Form 
 
 
 
 

 
 
I, ________________________________ authorize Queens College, Office of Human 
Resources, to release information related to my employment with the College. 
 
 
 
    Social Security #:    _________________________ 
   
             Department:   _________________________ 
 
 
 
 
 
 
____________________________     ___________________ 
Signature        Date 
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