RELEASE OF INFORMATION

(FOR CRIMINAL HISTORY CHECK)

I hereby authorize and give consent for the release of my criminal convictions, if any, by the Indiana State Police and Office of Family and Children to DUNEBROOK as may be required for the purposes of employment.

I hereby waive release and surrender all rights to claims I may have against the city, county or state as above or officers or employees as a result of the release of such records.

__________________________________________________
________________________

Signed








Date

______________________________________________________________________________

Printed Name

______________________________________________________________________________

Address

_________________________________________________
________________________

Social Security Number





Date of Birth

_________________________________________________
________________________

Witness Signature






Date

