	AUTHORIZATION FOR RELEASE OF 

UNEMPLOYMENT INSURANCE RECORDS AND 
NOTARIZED STATEMENT OF EARNINGS AND COMPENSATION 


**This form should be completed by the employee, notarized, and returned to the agency**  

Employee Name: ________________________________________
Employee Social Security Number:__________________________

To Whom It May Concern:

By my signature, I certify the following information is correct:
Did you earn wages, unemployment insurance, workers’ compensation, or State retirement income during the back pay period?   

	
	No



	
	Yes.  If you answered yes, please indicate below the amount earned for each.   Enter $0.00 for any earnings types that do not apply.

	
	Earnings Type

Amount Earned

Wages

$

Unemployment Insurance
$

Workers’ Compensation

$

State Retirement Income

$

Total Amount Earned

$




Note:  Pursuant to S.C. Code Regs. 19-718.10 (2016), the South Carolina Department of Administration Division of State Human Resources (DSHR) must verify the amount of Unemployment Insurance received with the South Carolina Department of Employment and Workforce (DEW) for the purpose of computing back pay when there is a reinstatement of pay.
By signing this release, I am authorizing DEW to release the information specified below to DSHR.  This authorization shall remain in effect for the limited time period needed for DSHR to request the information from DEW and for DEW to provide the information to DSHR.  The wage and employment information that DEW will provide includes verification of name and Social Security Number, whether Unemployment Insurance was paid and, if so, the amount of the Unemployment Insurance paid during the relevant back pay period.  This information will be released to DSHR at 8301 Parklane Road, Suite A220, Columbia, South Carolina, 29223.  

After the requested information has been received, this release will be terminated.  I may revoke this authorization at any time by sending a written notice to the Office of General Counsel, South Carolina Department of Employment and Workforce, P.O. Box 8597, Columbia, South Carolina, 29202.  I understand that revoking my authorization prior to the conclusion of the back pay approval process may negatively impact any back pay to which I may be entitled.  

I understand that the information that will be requested by DSHR will be used only for the purpose of computing back pay and that it will not be disclosed to any other parties.

I, ________________________________, hereby authorize DEW to release the information as 
                    (Print Name)

described in this release.  
Employee Signature 






Date

Witnessed before me this __________________

day of ______________________, __________.

My Commission expires: ___________________

_______________________________________

(Notary Public Signature)             
Notarized Statement of Earnings                                                                                             Revised October 26, 2017

