Department of Labor & Industries
Information Release

To be printed on employer (Current Owner’s) Letterhead

I authorize the Department of Labor & Industries to release information regarding my firm, including claims, premiums and rates history to:  ____________________ at _____________________________________.
This release is good for:

__________ One time only. 

__________ Through (date):  ____________

__________ For a period of (one year, six months, etc.) _______________.  

	PLEASE PRINT

	Company Name:
	

	Name & Title: 
	

	Street Address: 
	

	City/State/Zip:
	

	Phone: 
	

	Fax:
	

	L&I Account Number:
	

	UBI Number: 
	

	
	

	
	


	Signature:
	

	Date:
	


