
2000.15.2 Release of Information Form 

 
 
 
 
 
 
AUTHORIZATION TO RELEASE INFORMATION  
 
 
I authorize Mason Transit to release any information pertaining to and as 
requested in the attached public records request  
 
by:_______________________________     
 
 
I hereby release Mason Transit, its agents or employees, from any and all 
liability resulting from the release of such information. I hereby waive any 
claims against Mason Transit, its agents or employees, for the release of 
such information. My authorization and release from liability are knowing, 
intelligent, and voluntary acts.  
 
 
Print Employee Name: ___________________________ 
 
 
 
Employee Signature: _____________________________  
 
Date: _______________ 
 
 
 
 
 
 
 
 
 
 
 


