Authorization for Release of Information


TO:
Any Law Enforcement agency, court or other governmental body; or

Any Doctor, Hospital, Medical Association; U.S. Armed Forces, Maritime Service Veterans 


Administration; the U.S. Selective Service System; or


Any academic Dean, Registrar, Principal, Guidance Counselor, or other authorized person at any


College, business, trade or high school; or


Any past or present employer; Credit Bureau or Retail Merchants Association; Bank financial 


Institution, or any other credit extending agency.

From:
_____________________________________
____________________________________


Name (type or print)



Address


______________________
_____________________
      _________________________

Date of Birth


SSN


      Operator’s License # & State

I have applied for employment with the Hampshire County Sheriff’s Office and I am aware that my entire background is to be investigated. Upon presentation of this release or copy hereof, I hereby respectfully request and authorize you to furnish the Hampshire County Sheriff’s Office any and all information you have concerning me, my work performance, school record and conduct, my reputation and any of my financial and credit status. Please include any and all medical and physical and mental records or reports, including information of a confidential or privileged nature, and photocopies of the same if required. This information is to be used to assist the Hampshire County Sheriff’s Office in determining my qualifications and fitness for the position I am seeking. 

I hereby waive all rights to view or have access to any information given to the Hampshire County Sheriff’s Office as part of the employment investigation. I hereby release you, your organization or other from any liability or damage which may result from furnishing the information requested to be released above.

Given under my hand this __________ day of ____________________________, 20_____.






__________________________________________________






Signature

STATE OF WEST VIRGINIA 

COUNT OF ___________________________________.

On this ____________ day of ____________________, _________, _______________________________

Personally appeared before me and acknowledged his signature to the above statement.

	



Notary stamp




____________________________________







Notary Public

My commission expires_______________________________
