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INFORMATION RELEASE REQUEST 

 
Authorization to Release Information to another Person or Entity 
 
This form is to be completed by a requestor who is authorizing information relating to 
him/herself to be released to another person or entity.  Further, pursuant to 5 USC 552 a(b). 
 
I, ______________________________________________, authorize the United States 
Department of Agriculture to release the following information relating to me: 
 

All information contained in my cooperator case file. 
 
Specific information contained in my cooperator case file as checked below: 
 

Conservation Plan 
 
Schedule of Operations 
 
Certified and/or official wetland determination and related information. 
 
Other specific information listed here:  _____________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 

 
The above information may only be released to the following individuals or entities: 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
The information may be released to the above individuals/entities until __________________. 
 
Full name of requestor:________________________________________________________ 
 
Current address: _____________________________________________________________ 
 
Signature: __________________________________________________________________ 
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