[image: ]Unemployment Insurance Account Release Consent Form
[bookmark: _Toc490230625][bookmark: _Toc494899779]Before awarding a grant, DEED will need to verify that your organization does not have any outstanding Unemployment Insurance tax liability. If you choose not to provide this consent, DEED staff may determine that you are ineligible for DEED funding.
This authorization to release unemployment insurance data is not valid until it is signed and dated. It will expire three months after the signature date. Please include a copy of a government-issued identification with a signature as an additional form of verification. 
[bookmark: _Toc490230631]Explanation of your rights
Purpose of this form
You must complete, sign and return this form if you want to authorize a person or organization to receive certain private or nonpublic information that we collect to administer the Unemployment Insurance Program.
You have the right to choose what data we release. This means you can let us release all of the data, some of the data or none of the data listed on this consent.
You have the right to allow us to release the data to all, some or none of the persons or entities listed on this form. This means you can choose which entities or persons may receive the data and what data they may receive.
You may withdraw your permission at any time. Withdrawing your permission will not affect the data that we have already released because we had your permission to release the data.
Reviewing the Information
You have the right to look at all data described on this form and have copies of the data. We encourage you to look at the data before you decide to give your consent. If you want copies of the above data mailed only to you, fill out this form without adding an authorized person or organization.
If you have any questions about your private data, how to complete this consent form or if you want to withdraw your consent, call Jim S. at (651) 259-0806.


1. [bookmark: _Toc490230626]Data Subject
[bookmark: Text1]Your name or name of organization:       
UI Employer Account No.:      
Street address:       
[bookmark: Text5][bookmark: Text6]City:        	State:      	Zip code:       
2. [bookmark: _Toc490230627]Authorized person or organization
I authorize the following person or organization to receive the private and nonpublic data checked below:
DEED, [Insert appropriate division]
332 Minnesota Street, Suite E200
[bookmark: _GoBack]Saint Paul, MN  55101
Phone number:  (651) 259-XXXX
3. [bookmark: _Toc490230628]UI Data
Types of data that I agree to be released:
[bookmark: Check5]|X|  Payment – Employer UI account status
[bookmark: Check6]|X|  Other – information about all outstanding UI account debt, including the age, amount owed and when the debt was incurred 
[bookmark: _Toc490230629]4.	Signature
I voluntarily authorize DEED to release the selected private data to the above individual/organization. I am aware of the purpose for releasing the private data and I understand that there may be consequences for releasing the data to the individual/organization.
Your signature or signature of corporate officer, partner or fiduciary
[bookmark: Text7]Print your name (and title, if applicable):       
[bookmark: Text8][bookmark: Text9]Phone:       	Date:       
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