Public Employees Retirement System
Headquarters:

11410 S.W. 68" Parkway, Tigard, OR
Mailing Address:

P.O. Box 23700

Tigard, OR 97281-3700

(503) 598-7377

TTY (503) 603-7766
WWW.pers.state.or.us

REFERENCE RELEASE FORM

| understand that the Public Employees Retirement System (PERS) may check my
professional and personal history as part of the hiring process. | hereby authorize a
complete inquiry of my record including personal history, academic record and job
performance. | give my permission for representatives of PERS to contact in writing, by
phone, or in person, those references listed on my application as well as those
mentioned below. | hereby acknowledge that | am aware that the results of this inquiry
are confidential for PERS use only, and that | will not have access to the content. | also
release PERS and all providers of information from any liability as a result of furnishing
and receiving this information.

Applicant Name: (Print)

Applicant Signature: Date:

Include professional contacts that we may currently contact
Please include several supervisors, then peers, and/or subordinates

Name, Title :

Relationship:

Company:

Phone Number:

Name, Title :

Relationship:

Company:

Phone Number:

Name, Title :

Relationship:

Company:

Phone Number:

Name, Title :

Relationship:

Company:

Phone Number:
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