
 
APPENDIX 17 

REFERENCE(S) RELEASE  
 

 
For valuable consideration, I hereby confer on the Cities of Fargo and Moorhead the absolute 
and irrevocable right and permission to check and verify the references and financial institution 
information received. 
 
I hereby release and discharge the Cities of Fargo and Moorhead from all and any 
claims and demands ensuing from or in connection with the use of the information, 
including all claims for libel and invasion of privacy. 
 
This authorization and release shall inure to the benefit or the legal representatives, 
licensees and assigns of the Cities of Fargo and Moorhead as well as the person(s) from 
whom they received the information.  I hereby affirm that I am the correct representative 
of the company listed below and have the right to provide the information.  I have read 
the foregoing and fully understand the contents hereof.  This release shall be binding 
upon my heirs, legal representatives and assigns. 
 
 
Date: ________________________________________ 
 
Signed: ________________________________________ 
 
Title: _________________________________________ 
 
Company Name:__________________________________ 
 
Address:________________________________________ 
 
City: _______________________________ 
 
State/Zip:______________________________ 
 
Phone: _______________________________ 
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