Authorization to Release Information

International Prisoner Transfer Program

Name: 


              
 


OID#: _________________________
Date of Birth: ____________
Country I wish to be transferred to: ____________________________________
Other Names Used: __________________________________________________________________________________
I authorize the Minnesota Department of Corrections to release any and all required information about me to representatives of the Office of the Governor, the International Prisoner Transfer Program at the U.S. Department of Justice, and the foreign government to which I wish to transfer. The purpose of this authorization is to facilitate review of my application for an international prisoner transfer.

I understand that:

· The information released may include data which is classified as private under the Minnesota Data Practices Act (Minn. Stat. Chapter 13) and would ordinarily be accessible only to me, the department, or anyone else authorized by law to receive it.

· By signing this form, I am authorizing the department to release information to the persons named.

· Without my authorization, the department could not release information that is classified as private.

· When information about me is released to the named persons, the department has no control over how those persons use the disclosed information.

· My authorization to release information does not guarantee my application for an international transfer will be approved. 

I am giving this authorization freely and voluntarily with an understanding of the consequences of doing so. 

This authorization expires upon a final decision on my application for an international transfer or after one year, whichever is earlier. However, I understand that I may renew this authorization.  

___________________



____________________________________

Date                                                                                      Signature of Subject of Data








____________________________________

                                                                                     Signature of Parent, Guardian, or Authorized







 Representative (if subject of data is a juvenile)
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