INMATE AUTHORIZATION FOR RELEASE OF INFORMATION FORM
(print on letterhead)
Date: date of transmittal
RE: AUTHORIZATION FOR RELEASE OF INFORMATION
Dear complainant’s name:

The Grand Jury is in receipt of your complaint dated date of complaint.  If the Grand Jury decides to investigate your complaint, it may be necessary to divulge to correctional authorities your name and other information you provided in order to conduct our inquiry.  If you agree to the release of this information, please indicate by signing and dating the waiver below and returning this form to:

San Luis Obispo County Grand Jury
P.O. Box 4910

San Luis Obispo, CA 93403

Sincerely,

Foreperson’s name, Foreperson

current term San Luis Obispo County Grand Jury

(805) 781-5188
