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AUTHORIZATION 
 
 
TO:        
  
        
 
        
 
 
RE:        
 
        
 
        
 
YOU ARE AUTHORIZED to give the bearer or Steele-Waseca Cooperative 
Electric, 2411 West Bridge Street, PO Box 485, Owatonna MN, 55060, any or all 
information of any nature whatsoever which they may request regarding my 
employment, my qualifications for employment and my fitness for employment.   
 
I agree to hold you and Steele-Waseca Cooperative Electric harmless from any 
and all claims arising from such disclosure and to allow any records which you 
may have regarding my employment, my qualifications for employment, and my 
fitness for employment, to be examined or copied. 
 
A copy of this authorization is as valid as the original bearing my signature. 
 
 
Printed name:         
 
Signature:          
 
Driver’s License #:         State Issued:   
 
Date:            


