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[bookmark: _Toc490230625][bookmark: _Toc502301621]Unemployment Insurance Account Consent 
Before awarding a grant, DEED will need to verify that your organization does not have any outstanding Unemployment Insurance tax liability. If you choose not to provide this consent, DEED staff may determine that you are ineligible for DEED funding.
This authorization to release unemployment insurance data is not valid until the requirements listed below are met.
You need to:
1. Check the appropriate box authorizing what data the MN Unemployment Insurance program can release
2. Have an active user listed on the MN Unemployment Insurance employer account:
a. Sign and date this consent form
b. Print their name below their signature
The consent form will expire three months after the signature date. 
If you have any questions about your private data, how to complete this consent form, or if you want to withdraw your consent, call Aaron Tell (651) 259-7567.
[bookmark: _Toc490230631]EXPLANATION OF YOUR RIGHTS
Purpose of this form
You must complete, sign and return this form if you want to authorize a person or organization to receive certain private or nonpublic information that we collect to administer the Unemployment Insurance (UI) Program.
You have the right to choose what data we release. This means you can let us release all of the data, some of the data, or none of the data listed on this consent.
You have the right to allow us to release the data to all, some or none of the persons or entities listed on this form. This means you can choose which entities or persons may receive the data and what data they may receive.
You may withdraw your permission at any time. Withdrawing your permission will not affect the data that we have already released because we had your permission to release the data.






1. [bookmark: _Toc490230626]Data Subject
Your name or name of organization:  ________________________________________________
Minnesota Unemployment Insurance (UI) Employer Account No.: _________________________
Address: ________________________________________
City: ____________________________________________
State: ___________________________________________
ZIP Code: ________ - _______ 

2. [bookmark: _Toc490230627]Authorized person or organization
I authorize the following person or organization to receive the private and nonpublic data checked below:
DEED, [Insert appropriate division]
332 Minnesota Street, Suite E200
Saint Paul, MN  55101
3. [bookmark: _Toc490230628]UI Data
Types of data that I agree to be released:
[bookmark: Check5]|_|  Payment- Employer UI account status
[bookmark: Check6]|_|  Other – information about all outstanding UI account debt, including the age, amount owed and when the debt was incurred. Status of wage detail submission. 
4. [bookmark: _Toc490230629]Signature
I voluntarily authorize DEED to release the selected private data to the above individual/organization. I am aware of the purpose for releasing the private data and I understand that there may be consequences for releasing the data to the individual/organization.
Your signature or signature of corporate officer, partner or fiduciary
Print your name (and title, if applicable): ________________________________________________ 
Phone: (___) - ___ - ____ 	
Date: __-__-____ (mm-dd-yyyy)     
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