
 
 

 

 NALC RELEASE FORM 
 
I ______________________ give my consent and authorization 
to all officials of the NALC to obtain any and all information 
and documents relating to my CA-1 claim,  
(  file #                                                       ).  
 I further authorize these individuals to serve as my represen-
tatives in all issues related to this matter.  

 
Sign: ____________________Date: __________ 

 
 

           Print : ____________________  
 

 
 
 
 

 
 

1800 ROUTE 33  SUITE 104   TRENTON, N.J. 08690-1712            PHONE: 609-586-5488   FAX: 609-586-4611 

AFL-CIO 

NALC RELEASE FORM Form Placed in use Oct. 2004 

National Association of Letter Carriers 
Capital City Branch 380 

Trenton, New Jersey 


