
Department of Commerce 
Department of Finance 
Department of Labor 
Department of Lands & Natural Resources 
Commonwealth Healthcare Corporation 
Department of Public Safety 
Department of Public Works 
Commonwealth Ports Authority 

Commonwealth Utilities Corporation 
Council on Developmental Disabilities 
Division of Environmental Quality 
Coastal Resources Management Office 
Office of the Attorney General 
U.S. Department of Labor 
Zoning Office 

AUTHORIZATION TO RELEASE INFORMATION 
 

The undersigned hereby authorizes the above-listed agencies, departments and offices to release 
to the Commonwealth Development Authority (“CDA”) any information regarding the 
undersigned necessary or requested by CDA for purposes of evaluating, investigating and 
monitoring the undersigned’s application for a Qualifying Certificate, the undersigned’s 
Qualifying Certificate, or the undersigned’s compliance with its Qualifying Certificate.  The 
undersigned hereby releases the above-listed agencies, departments and offices from all legal 
liability that may arise as a result of the release of such information to CDA. 
 
The foregoing authorization includes, but is not limited to, the release by the Department of 
Finance of tax-related information for the aforementioned purposes. 
 
Furthermore, the authorization hereby authorizes CDA to disclose to others non-confidential 
and non-proprietary information regarding the undersigned as is necessary to fulfill its 
obligations under the Investment Incentive Act of 2000 and related rules and regulations.  The 
undersigned hereby releases CDA from all legal liability that may arise as a result of the release 
of non-confidential and non-proprietary information.  
 
This authorization shall remain valid and in effect until: (1) the undersigned’s application for a 
Qualifying Certificate is rejected, withdrawn or fails to be approved by the Governor; or (2) , if 
a Qualifying Certificate is issued to the undersigned, until the Qualifying Certificate expires or 
is terminated; whichever (i.e., 1 or 2) occurs first. 
 

 
 

_________________________________________ 
      By: 
      Its: 
      Company: 
      Date: 
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