
CALHOUN POLICE DEPARTMENT 

AUTHORIZATION TO RELEASE INFORMATION FOR EMPLOYMENT OF PEACE OFFICER 

CANDIDATES/POLICE DEPARTMENT EMPLOYEES 

 

 

________________________________________ 

Agency 

 

 

As a candidate for a position with the Calhoun Police Department, I am required to furnish information for use 

in determining my qualifications.  For this purpose, I authorize release of any and all information you may have 

concerning me, including but not limited to, information of a confidential or privileged nature, or any data or 

materials that have been sealed or agreed to be withheld pursuant to any prior agreement or court proceeding 

involving disciplinary matters. 

I hereby acknowledge that I have been advised that the records or information contained therein may be 

considered confidential.  By signing this form, I hereby authorize the disclosure of all records to which, as an 

employee, the undersigned would have or did have access. 

I hereby release, discharge, and exonerate the agency, their agents, representatives and/or any person 

furnishing information, from liability arising out of the furnishing and/or inspection of records and/or other 

TRUTHFUL, even though potentially embarrassing, information. 

It is further understood, acknowledged, and agreed to, that any information secured pursuant to this 

statutorily required background investigation, which would negatively reflect on my fitness for duty, will be 

forwarded to my current law enforcement employer. 

This release shall be binding on my legal representatives, heirs, and assigns. 

This release shall expire 120 days from the date signed. 

 

 

____________________________________________________  __________________________ 

(signature)        (date) 

 

 

_____________________________________________________ __________________________ 

(notary)        (date) 


	Agency: 
	date: 
	date_2: 


