




     Local Union ####
            
International Brotherhood of Electrical Workers

Record Release Request


To Whom It May Concern:

I Grievant Name, Position, Social Security Number, employed by the Tennessee Valley Authority, #### Fossil Plant, residing at #####, do hereby grant (BM Name), President/ Business Manager, Local Union #### of the International Brotherhood of Electrical Workers, residing at #### the authority to act in my name and place, and for my benefit and on my behalf with the authority to request and receive documents and information pertaining to me which is held by the Tennessee Valley Authority and/or medical contract service provider, acting on behalf of the Agency. Examples of such include but are not limited to the following:



1.)
Individual Records, Privacy Act, Title 18 part 1301, C.F.R.



2.)
Personal History File, (plain paper copies) Title 5 part 552 (d) (1).



3.)
Memos,  notes, pertaining to Charles E. Carver, Title 5 part 552, C.F.R.



4.)
Service Reviews (3031)



5.)
TVA Medical Records, Contract Medical Records and correspondence



6.)
Annual Leave Records



7.)
Sick Leave Records



8.)
Other Documents deemed appropriate by the Union.


I hereby grant to my Union representative, (BM Name) full rights, power and authority to do every act, deed and thing necessary or advisable to be done concerning the above information, as fully as I could do if personally present and acting.


This special power of attorney shall become effective immediately, and shall continue in effect until the conclusion of my grievance with the Tennessee Valley Authority. However, this power may be revoked by me at any time by written notice to (BM Name)  or John K. Craig, International Representative, for the International Brotherhood  of Electrical Workers.
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