
VOLUNTARY AUTHORIZATION FOR RELEASE OF POLICE RECORD

(PLEASE PRINT)

NAME__________________________________________________________

NICKNAME(S)__________________________________________________

CURRENTADDRESS_____________________________________________

PERSONAL DESCRIPTION:

DATEOFBIRTH_____________ HEIGHT________ WEIGHT____________

RACE_______ SEX______ HAIRCOLOR_______ SOCIAL SECURITY#_____-___-_____

I DOHEREBY VOLUNTARILYAUTHORIZE ANY CITY,COUNTY, STATEORFEDERAL
AGENCY,DEPARTMENT ORBUREAU,TO RELEASE ANY INFORMATION INTHEIR
FILESUNDER THEABOVE NAME(S)ANDOTHERINFORMATIONSUPPLIED BYMETO
THESCOTTSBORO CITYSCHOOLBOARD. I UNDERSTANDAND REALIZE THAT THE
INFORMATION SORELEASEDMAY PROVE UNFAVORABLE TOME. I AGREETO
SUBMITTOFINGERPRINTING TOBEFORWARDEDTOTHEFBIIFREQUIREDBY THE
SCOTTSBORO CITYSCHOOL BOARD. I AGREETO HOLDANY SOURCE OF
INFORMATION BLAMELESS FOR ANY ERRORINREPORTINGTHISINFORMATION. I
RELEASE ALLPERSONSWHOMEVERFROM ANY LIABILITYARISING OUT OFOR
RESULTING FROMTHERELEASEOF THIS INFORMATION.

_________________________________________ __________________________________
SIGNATURE DATEOFBIRTH DATESIGNED

SWORNTO ANDSUBSCRIBED BEFORE METHISTHE______DAY OF___________,_______

______________________________
NOTARY PUBLIC

MYCOMMISSIONEXPIRES: _________________________


