
 

 

 

AUTHORIZATION TO RELEASE INFORMATION 

 
TO WHOM IT MAY CONCERN: 

 
I hereby request and authorize you to furnish the Sherman County Sheriff’s Office or its designee bearing 

this release with any and all information they may request concerning my work record, education, military 

record, financial status, criminal activity, arrest information and general reputation. This authorization is 

specifically intended to include any and all information of a confidential or privileged nature as well as 

photocopies of such documents if requested. The information will be used for the purpose of determining 

my eligibility for employment with the Sherman County Sheriff’s Office. 

 

I herby release you and your organization from any liability or damage, which would result from furnishing 

the information requested above. 

 

Right to revoke: I understand that I have the right to revoke this authorization at any time by notifying the 

Sherman County Sheriff’s Office in writing. I understand that the revocation in only effective after it is 

received and logged by the Sherman County Sheriff’s Office. I understand that any use of disclosure made 

prior to the revocation under this authorization will not be affected by the revocation. 

 

This authorization will expire one year from date of service. 

 

 

______________________________________   _______________________________________ 

 Applicant’s signature  Applicants name printed 

 

__________________________ 

 Date 

 

 

Date:   __________________ 

Subscribed and sworn to before me this ___ day of _______________, 20___. 
 

 
___________________________ 
Notary Public 
 

 
 


