GRANT COUNTY SHERIFF’S OFFICE
AUTHORIZATION FOR RELEASE OF INFORMATION


NAME OF APPLICANT____________________________________________________________
SOCIAL SECURITY NUMBER_______________________________
MILITARY SERIAL NUMBER_______________________________
DATE OF BIRTH__________________
CURRENT ADDRESS______________________________________________________________
CITY__________________________ STATE__________________ ZIP CODE_________________

This release, when presented by a duly authorized representative of the Grant County Sheriff’s Office will constitute my consent and authority to examine and obtain copies and abstracts of records and to receive statements and information regarding my background. Specifically, I hereby authorize the release of the following data records to the Grant County Sheriff’s Office.
Employment Information
Credit Bureau Information
Educational Information
Medical and Military Medical Information
Residence(s) Records
Police and Criminal Records


This authorization is given in connection with a personnel background investigation being conducted relative to my application for or continued employment with the Grant County Sheriff’s Office.
[bookmark: _GoBack]

Signature of Applicant_______________________________ Date________________________
Assigned Investigator____________________________________________________________
Authorized by (Name and Title)____________________________________________________
Signature_________________________________________  Date________________________
