
 
 

Authorization for Release of Local Records Check 
 
 
 
 

Date:      

 

 

Name:       Date of Birth:     

 

Address:            

 

Telephone:      

 
 
I hereby request information regarding my local records check be released to me 

for the following:           

 
 

Signature:     
 
 
 
 

I.D. Verified by:      

 

Permission granted:      

 

Title:        


