CWA Release of FMLA Records

TO:
BellSouth FMLA Administrator


P. O. Box 9274


Des Moines, IA  50306-9274’

FROM:
Communications Workers of America

ATTN:

FMLA Administrator:

I hereby give consent to the inspection by any authorized Union Representative of any FMLA records kept by the Company that may affect the conditions of my employment.  This authorization is given in accordance with the existing agreement between the Union and the Company.

The following CWA member has given permission to the Union to discuss their FMLA request file:

Employee Name:  ___________________________________________________________________

Employee Social Security Number:  __________________________________________________

Employee Signature:  _________________________________________  Date:  _______________

(Release expires six (6) months from date above)

CWA Representative name:  ________________________________________________________

CWA Representative telephone number:  ____________________________________________

CWA Representative fax number:  _____________________________________

NOTE:  We are unable to release medical certification forms and/or medical information on adult dependents.

Please release medical information to our Benefits Coordinators:


Elise Maloof, Patricia Wills, Danny Staples, Anne Strickland

Leaves Admin/BST FMLA/CWA Release – List
