CHEROKEE POLICE DEPARTMENT
AUTHORIZATION FOR RELEASE OF INFORMATION
(FOR OFFICIAL USE ONLY)
I hereby authorize an employee of the Cherokee Police Department or other authorized representative bearing this release to, within one year of its date, obtain information and records pertaining to me from any or all of the following sources:
1.  U. S. Military
2. Selective Service System
3. Any previous employer
4. Present employer
5. Any school, college, or other educational institution
6. Any office, clinic, sanatorium or hospital where illnesses, injuries and/or deterioration (physical and/or mental in nature) is diagnosed and treated.
7. Police records (including criminal records) from the Cherokee Police Department or any other law enforcement agency.
8. Financial credit reporting agencies.
I hereby release any individual and collectively from any and all liability for damages of personnel, both individually and collectively, from any and all liability for damages of whatever kind which may at any time result to me, my heirs, family or associates because of compliance with this Authorization and Request to Release Information or any attempt to comply with it.
I also affirm that if employed by the Cherokee Police Department I will abide by and follow all of the rules, regulations, and procedures set out by the City of Cherokee and the Cherokee Police Department.
						__________________________________________
						Signature
						__________________________________________
						Date
						__________________________________________
						Name (print or type)
						__________________________________________
						Address
						__________________________________________
						City, State, Zip
Sworn to me on this ______day of ______________________, 2015.
[bookmark: _GoBack]______________________________________    My commission expires on ___________________.
Notary Public



						
