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AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize Lutheran Bible Translators of Canada to obtain any information from
universities, colleges, churches, employers, or individuals, relating to my character and activities
and to share it with Lutheran Bible Translators (US). This information may include, but is not
limited to, academic and job performance and my personal history. Ihereby direct you to release
such information upon request, whether favorable or unfavorable, to Lutheran Bible Translators
of Canada when presented this authorization.

I'hereby release all individuals from any liability for damages that may result to me based on
compliance with this authorization.

A photocopy of this document containing my original signature shall be considered as an
original.

This authorization is void one year from the date of signature.

Signature Date

Signature Date

Lutheran Bible Translators of Canada, 137 Queen St S, Kitchener, ON N2G 1W2
1-866-518-7071 or 1-519-742-3361



