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1201 Crews Road
Matthews, N.C. 28105
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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION FOR BLET SPONSORSHIP

[bookmark: _GoBack]I, ___________________________, do hereby authorize a review of and full disclosure of all records concerning myself to any authorized agent of the Matthews Police Department recruitment program, whether the said records are of a public, private, or confidential nature. 
The intent of this authorization is to give myself consent for full and complete disclosure of all educational institutions; including records of loans, the records of commercial or retail credit agencies (including credit reports and or ratings); and other financial statements and records however filed; employment and pre-employment records, including background reports, efficiency ratings, complaints or grievances filed by a or against me and the records and recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have had interest. 

I understand that any information obtained by a personal history background investigation, which is developed directly or indirectly, in whole or in part, upon this release authorization, will be considered in determining my stability for sponsorship into BLET by the Matthews Police Department. I also certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do hereby release said person(s) from any and full liability, which may be incurred as a result of furnishing such information. 

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature. 

_____________________________                                   __________________ 
(Signature in Full)                                                                              (Date) 

I, ________________________________, Notary Public for said County and State, do hereby certify that ______________________________ personally appeared before me this date and acknowledged the due execution of the above instrument. 
Subscribed and sworn to before me, this ______day of ________, _________. 

____________________________ 
NOTARY PUBLIC (Official Seal) 

My Commission Expires        ________________, _______________.

	
The employees of the Matthews Police Department strive to promote a safe community by preventing crimes and reducing the fear of crime, while treating all individuals fairly and with respect.                                      Our members will demonstrate honesty, professionalism and integrity,                                                           while building the partnerships necessary to enhance the safety of our community.
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