CDL CERTIFICATION RELEASE FORM

I ____________________________________________ am requesting my Cincinnati Bell medical records for the purpose of having my CDL license recertified.  I am also authorizing CWA Local 4400 union representatives Mary Wentz, Jason Ballman, Steve Cruse, Matt Skidmore, Steve Elmore, or Cheri Merriman the right to review and retrieve my medical records.

Please print your name in the space provided above and sign legible below.
Signed ______________________________________Date___________________

Union Rep___________________________________Date ___________________
Date needed by  ______________________________

Contact number ______________________________                                  

