VOLUNTARY AUTHORIZATION FOR RELEASE OF POLICE RECORD

(PLEASE PRINT)

NAME

NICKNAME(S)

CURRENTADDRESS

PERSONAL DESCRIPTION:
DATEOFBIRTH HEIGHT WEIGHT

RACE SEX HAIRCOLOR SOCIAL SECURITY# - -

| DOHEREBY VOLUNTARILYAUTHORIZE ANY CITY,COUNTY, STATEORFEDERAL
AGENCY,DEPARTMENT ORBUREAU,TO RELEASE ANY INFORMATIONINTHEIR
FILESUNDER THEABOVE NAM E(S)ANDOTHERINFORMATIONSUPALIED BY METO
THESCOTTSBORO CITY SCHOOLBOARD. | UNDERSTANDAND REALIZETHAT THE
INFORMATION SORELEAEDMAY PROVE UNFAVORABLETOME. | AGREETO
SUBMIT TOFINGERPRINTING TOBEFORWARDED TOTHEFBI |EREQUIREDBY THE
SCOTTBOROCITY SCHOOL BOARD. | AGREETO HOLDANY SOURCE OF
INFORMATION BLAMELESSFOR ANY ERRORINREPORTINGTHISINFORMATION. |
RELEASE ALLPERSONSWHOMEVERFROM ANY LIABILITYARISING OUT OFOR
RESJULTING FROM THERELEASEOF THISINFORMATION.

SIGNATURE DATEOFBIRTH DATESIGNED

SWORNTO ANDSUBSCRIBED BEFOREMETHISTHE DAY OF ,

NOTARY PUBLIC

MYCOMMISI ONEXPIRES




