
STATE OF CALIFORNIA 
 

23RD DISTRICT AGRICULTURAL ASSOCIATION 
1201 West 10th Street 

Antioch, CA 94509 
 

RELEASE OIF CONFIDENTIAL INFORMATION 
 

 
Candidate's Name:__________________________  Date: __________ 
 
Social Security Number:_____________________ 
 
The individual named above is a candidate for employment with the 23rd District Agricultural 
Association.  The candidate authorizes the bearer of the document, as a representative of the 23rd 
District Agricultural Association, to examine her/his personnel records, including a printout of 
the employee's employment history and leave balances, as part of the employment process. 
 
 
AUTHORIZATION: 
 
I understand that by signing this document I am authorizing a representative of the 
23rd District Agricultural Association to examine my personnel records.  This 
authorization is solely for the purpose of applying for employment with the 23rd 
District Agricultural Association. 
 
 
 
_________________________________                                  ________________ 
Candidate's Signature       Date 
 


