
VERIFICATION RELEASE 
DO NOT Email (Form Contains  

      Sensitive Data)   

Last Name: Middle Name: First Name: 

UMID: SSN (only if UMID is unknown): Contact Telephone: 

Contact Email: 

AUTHORIZATION STATEMENT 

I authorize the University of Michigan Shared Services Center to disclose my 

employment information, and distribute appropriately based on my request. 

X__________________________________________                  ___________________________ 

Signature Date (MM/DD/YYYY 

Form 
HR33000-E 
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