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Administration 

1. LAST NAME, FIRST NAME, MIDDLE NAME (All caps. Finish with Mr., Mrs., or Ms., also in caps.) 

2. RECORD OR INFORMATION 

3. RELEASE AUTHORIZATION 

a. THIS RELEASE CONSTITUTES MY CONSENT AND AUTHORITY FOR A DUTY AUTHORIZED REPRESENTATIVE OF EITHER THE 
NATIONAL AERONAUTICS AND SPACE ADMINISTRATION (NASA) OR THE UNITED STATES OFFICE OF PERSONNEL MANAGEMENT 
(OPM) TO EXAMINE AND OBTAIN COPIES AND ABSTRACTS OF RECORDS, AND TO RECEIVE STATEMENTS AND INFORMATION 
REGARDING MATTERS REFERRED TO IN ITEM 2 ABOVE. 

b. THIS RELEASE IS EXECUTED BY ME WITH MY FULL KNOWLEDGE AND APPROVAL THAT THE NASA AND THE OPM OR SUCH OTHER 
AGENCY OF THE GOVERNMENT OF THE UNITED STATES AS IS AUTHORIZED BY THE NASA OR THE OPM MAY USE, CONSIDER, AND 
DISCLOSE SUCH INFORMATION, STATEMENTS, AND RECORDS WITHIN THE SCOPE OF OFFICIAL DUTIES AND RESPONSIBILITIES. 

c. I HEREBY RELEASE INDIVIDUALS, INSTITUTIONS, CONCERNS, THEIR OFFICERS, AGENTS, AND EMPLOYEES REFERRED TO, OR IN 
POSSESSION OF THE INFORMATION REFERRED TO, IN ITEM 2 ABOVE, FROM ANY AND ALL LIABILITY FOR DAMAGES, OF WHATEVER 
KIND OR NATURE WHICH MAY AT ANY TIME RESULT TO ME ON ACCOUNT OF COMPLIANCE, OR ANY ATTEMPT TO COMPLY, WITH THIS 
AUTHORIZATION. 

4. TYPED NAME AND SIGNATURE 5. DATE 

6. ADDRESS (Number, Street, City, State and ZIP Code) 

NASA FORM 1635 APR 2000 PREVIOUS EDITIONS ARE OBSOLETE. 


	LAST NAME, FIRST NAME, MIDDLE NAME: 
	RECORD OR INFORMATION: 
	TYPED NAME AND SIGNATURE: 
	DATE: 
	ADDRESS: 


