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Authorization for Release of Information 
 
 

I authorize the Buffalo Living Wage Commission (LWC) to release information about my 
living wage grievance to members of the public, including my employer. 
 
Information about my grievance may be used to further the purposes of the Buffalo 
Living Wage Ordinance. 
 
This release is effective until revoked by me in writing. 
 
 
 
Print name: ____________________________ 
 
Sign name:    ____________________________ 
 
Date:   __________________________________ 
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