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INFORMATION RELEASE AUTHORIZATION 
 
Authorization to Release Information to a Non-USDA Conservation Partner Employee 
 
I am working with the conservation partnership in ___________________________ County to plan and apply 
conservation practices on my land through one or more USDA conservation programs.  In order to facilitate the 
implementation of my project I,                                       _________     authorize the United States Department 
of Agriculture to release the following information relating to me: 
 

  All information contained in my cooperator case file. 
 

  Specific information in my USDA cooperator case file as checked below: 
 
   EQIP Conservation Plan and all related information 
   WHIP Conservation Plan and all related information  
   WRP Conservation Plan and all related information 
   CRP Conservation Plan and all related information 

  CSP Conservation Plan and all related information 
  GRP Conservation Plan and all related information 
  Other specific information listed below: 

 
  ____________________________ 
   
  ____________________________ 
   
  ____________________________ 
 
The above information may only be released to the following USDA conservation partner employees: 
  
  __________________________ 
  
  __________________________ 
  
The information may be released to the above individuals/entities until _________________ (date).   
 
I understand that signing this document is not a requirement for participation in any USDA 
conservation program.  Furthermore, the USDA partner employee I have granted the release of my 
information to is not required to protect this information according to USDA policy and this information may be 
released pursuant to the Minnesota Government Data Practices Act.     
 
 
Signature:  _______________________________ 
 
Date  ___________________________________  
  


