
 

 
 
 
 
 
 

 
 
 

 
Employee Release Form   

 
 

 
Employee Name: ___________________  Phone Number: ___________________ 
 
 
Report to: ________________________    Store: ___________________________ 
                                       (Name) 
 
 
Employee: _____________________________                          Date: _________ 
                                            Signature 
 
Approved by: ____________________________                       Date: _________ 
                             
 
  
 
 
Additional Comments: 
___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 
 

Is the employee eligible to work at any Canales Store / DC ? 


