
TEXAS MILITARY DEPARTMENT 
ELECTION TO RELEASE/PROTECT PERSONAL INFORMATION 

Under state and federal law, the general public can make requests for information about the 
affairs of government and the acts of public officials and employees.  The information released 
as a result of these requests can sometimes include the personal information of State 
employees.   However, each employee or official of a governmental body and each former 
employee or official of a governmental body has the right to elect to keep certain categories of 
personal information confidential in the event of such a request. 

Please make elections below: 
By selecting “YES” for any or all of the items below, you are authorizing the release of your 
personal information to the general public in the event such a request is made. 

By selecting “NO” for any or all of the items below, this information will be protected from 
release to the general public in the event such a request is made. 

Please note that an election to protect the information below from public release does not 
prohibit the release of data to the employee or the employee’s authorized representative. 

I understand that I may change the designation as stated above at any time by filing a new 
election form with the State Human Resources Office. 

_______________________________________     ________________________________ 
 Employee Signature  Date 

_______________________________________    _________________________________ 
Employee Printed Name (Last Name, First Name, MI)     Last four digits -SSN 

Form effective 01 October 2014 (Supersedes Texas Public Information Act-Public Access Option Form)  
Reference:  Texas Government Code, Section 552.024; as amended by S.B. 1638, 82nd Legislature, Regular Session 
(Rev 9/2019) 

I allow the following to be released to the public: Yes No 

Home address 

Home telephone number 

Social Security number 

Information that reveals if I have family members 

Emergency contact information 
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