
  

___________________________ __________________________ 

 THE CITY OF SAN DIEGO 
Human Relations Commission

 1200 Third Avenue • Suite 916 • San Diego, CA 92101
 Tel (619) 236-6420 • Fax (619) 236-6423 

Authorization to Release Information 

I, _________________________ authorize the City of San Diego Human Relations 

Commission to release all information that said agency may possess regarding my 

complaint of discrimination to (circle one) DFEH, HUD, San Diego Mediation Center, 

law enforcement agencies, private attorney (Name: ________________), or any other 

agency which you have contacted about this issue (Name: _______________). 

Signature Date 


