








Office of the Esmeralda County Sheriff

P.O. Box 520

Goldfield, NV 89013

(775148s-6393 Fax (775)485-3s24

Carefully read this authorization to release information about you. Then sign and date in front of a Notary.

t, hereby authorize the Esmeralda County Sheriff's Office, to conduct

Background lnvestigation of me to obtain any information relating to my activities from individuals, schools,

residential management agents, employers, criminaljustice agencies, credit bureaus, consumer reporting agencies,

collection agencies, retail business establishments, or other sources for information.

This information may include, but not limited to, my character, general reputation, personal characteristics,
academic, residential, achievement, performance, attendance, disciplinary actions, employment history, criminal

history record information, financial and credit information. I hereby waive my rights to privacy and I make this

waiver voluntarily. I authorize any agency federal, state, local or anyone possessing the above information to
furnish it to the Esmeralda County Sheriff's Office, upon request.

I hereby release and will hold harmless you, your agency, organization or other entity from liability or damage

which may result from furnishing the information requested. I further authorize that a photocopy of this form shall

be for all purposes as valid as the original.

Further, the facts setforth in my application for employment are true and complete. lunderstand that if
employed, false statements on my employment application shall be considered sufficient cause for dismissal.

Signature of Applicant in Front of a Notary Public

Address:

Subscribed and sworn to by before me this day of

Notary Public


