
AUTHORITY TO RELEASE INFORMATION

To Whom It May Concern:

I hereby authorize a representative of the [program name] to conduct an investigation on my background in conjunction with their official duties.

I further authorize any law enforcement agency to conduct a criminal records check and to release the results of said criminal records check to [program name].

This release is executed by me with the full knowledge and understanding that the information to be obtained about me is for official use of [program name].

I have read the above waiver and release statement and fully understand what rights I am waiving by signing this document.

_____________________________________________      ______________________________

SIGNATURE






DATE

______________________________________________________________________________

FULL NAME (Please print)

______________________________________________________________________________

PREVIOUS NAMES (MAIDEN, ETC.)

____________________________________      _______________________________________

SOCIAL SECURITY NUMBER

      DATE OF BIRTH

SEX:
      FORMCHECKBOX 
  Male         FORMCHECKBOX 
  Female

CURRENT ADDRESS:  _________________________________________________________




     _________________________________________________________

PREVIOUS ADDRESS(ES) FOR THE PAST FIVE YEARS:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

*NOTE:  Program should ask law enforcement to provide documentation in writing.
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