Joshua C. Hill . oy

Bond County Sheriff g‘ - o ’f"
403 South Second Street \ A
ER

Greenville, lllinois 62246

Office Phone: (618) 664 2151 Jail Phone: (618) 664 0243

AUTHORIZATION TO OBTAIN AND RELEASE INFORMATION

TO: Bond County Sheriff’s Department

I hereby authorize the Bond County Sheriff’s Department or designated representative to solicit
and obtain information from any person or organization concerning my background, including but not
necessarily limited to academic, medical, professional, employment, driver’s license, criminal history,

residency, financial and personal history.

I also authorize the Bond County Sheriff’s Department or designated representative to release to any
criminal justice agency investigating me for employment as a law enforcement officer, any and all information
concerning my background, including but not necessarily limited to academic, medical, professional,

employment, driver’s license, criminal history, residency, financial and personal history.

A photocopy of this form will be used in order to obtain necessary information in lieu of the original.

The Original will be kept on file.

Please print the following information:

Name:

(First) (Middle) (Last) (Maiden)

PermanentAddress:

Permanent Telephone Number:

PTB ID:

Date of Birth

(Driver’s License Number:) (State:)

(Signature of Applicant:)
Date:
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