
 

STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
FACILITIES MANAGEMENT, DESIGN & CONSTRUCTION 
AUTHORIZATION FOR RELEASE OF INFORMATION CONFIDENTIALITY OATH 

AUTHORIZATION FOR RELEASING INFORMATION 

Please include contact details to receive the determination letter for your background screening.  

Contact Name Email Address 

I hereby authorize and request release to the State of Missouri, Office of Administration, 
Division of Facilities Management, Design & Construction, any and all records and 
information, including, but not limited to, originals or copies of any records, documents, 
reports, and criminal history record. 

I understand that the Office of Administration, Division of Facilities Management, Design & 
Construction, may conduct and/or review a background investigation before rendering a 
decision regarding my eligibility to perform services for the Office of Administration, Division 
of Facilities Management, Design & Construction, and that this authorization is a part of that 
investigation. 

I voluntarily agree to cooperate in such investigation, and release from all liability or 
responsibility the State of Missouri, Office of Administration, Division of Facilities 
Management, Design & Construction, and all other persons, firms, corporations, and 
institutions supplying the above requested information. 

I understand in the process of performing the requirements of the contract, the contractor 
and/or the contractor’s personnel may become aware of information required by law to be 
kept confidential. Therefore, I agree I must not at any time disclose, directly or indirectly, 
any information gained during the performance of the contracted services. 

Signature* Date 

*Please note that the signature field must be a wet signature.
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