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AUTHORIZATION FOR RELEASE OF CONFIDENTIAL UI CLAIMS RECORDS
I,_________________________________________, request that the New Mexico Department of Workforce Solutions 
         Name of Requester

provide me and/or __________________________ with a copy of all documents, procedural information or recordings of appeal hearings pertaining to my unemployment insurance claim. (Note: The Department will charge for more than one copy pursuant to NMDWS Policy).  A copy of my identification (official picture ID) is attached to this request.
To determine whether release of records is permitted by law, I declare that this information will be used for the specific purpose of: 

□
My Pending Appeal Tribunal Hearing

□     My Pending Appeal to Board of Review/Secretary

□
My Other Pending Proceeding w/NMDWS 

□     My Pending District Court Unemployment Appeal

□
Court Order/Grand Jury Subpoena/Warrant

X     Other:  (Describe reason records are required.)

To facilitate obtaining legal advice from class counsel about the class action lawsuit, Duran et al., v. NM Dept. of Workforce Solutions, D-101-CV-2023-00698. 
I understand the confidentiality laws at §51-1-32, NMSA 1978, and NMAC 11.3.100.106, protect the information obtained through this release. I assure the Department that I will protect the confidentiality of the information against unauthorized use or disclosure, and that the information will be used only for the purposes stated above.








Contact Information/ Where to send records:

Claimant’s Signature/Date
















_____________________________________

__________________________________

Claimant ID/Employer #



______________________________________








Address














______________________________________

    






Phone number














BOTH SIGNATURES OF CLAIMANT AND EMPLOYER ARE MANDATORY.  The only exceptions are in instances of proceedings/appeals before the Department and unemployment appeals in district court, court orders, grand jury subpoenas and search warrants:

No Objection:______________________________________      __________________________________________
Employer's Name



Employer's Signature /Date

AN EQUAL OPPORTUNITY EMPLOYER
“AN EQUAL OPPORTUNITY EMPLOYER”
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