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AUTHORIZATION AND RELEASE
In conalderation of ] ._._.I.ﬂbi._i.?iﬁgiitﬁéi._ist-nraqﬂl
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Nabliity for any damage whatsoever arising therefrom.

| am awars that, #s » condition of employment, § employment is offered, | must be suthorized to work in Ihe U5, and
demonairate that suthorization as required by the Immigration Reform and Control Act of 1986, .

| understand that i reasonsble sccommaodation ls required due to a dizsbity, | must inform the Human Resources

Department for this Division or Department. | will slso state to the best of my knowledge specific sccommaodations | will
require.

Further, | undersiand ﬁ%i ‘st willl " and can be terminated st sy time by sither party for sny reason

of for no reason. This qg_nif%liﬂ!u«i%ng-i_gii.

exprassly superseding or modifying agreerent signed by the employes and an suthorited of the Company.
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NOTE: This application will

Sqgnabwre remain active 6 months.




