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To:
Any Doctor, Hospital, Medical Association, US Armed Forces, US Selective Service System,

Maritime Service, Veterans Administration, or

Any Academic Dean, Registrar, Principal, Guidance Counselor, other authorized person as a

school (college, business, trade or high school), or

Any past or present employer, or

Any Credit Bureau or Retail Merchants Association, Bank, Financial Institution or any other

Credit Extending Organization, or

Any Municipal, County, State, or Federal Governmental Agency.

I, ________________________________________, am aware that my entire background is to be investigated, and hereby authorize and request the release of any and all information you have concerning me, excluding bank and savings and loan association balances, to the Summerville Police Department or its agents. I hereby designate the Summerville Police Department as my authorized representative for the purpose of obtaining such information.

I hereby release anyone addressed above, who gives information about me in the course of an investigation covered by this authorization, from any and all liability for damages of whatever kind to me, my family, heirs or associates as a result of giving such information, except that I do not release anyone who gives information that he knows is false, deliberately intending to harm me or one of my family, heirs or associates.

______________________________________




__________________________

                   Signature








         Date

Sworn to and Subscribed before me

this ______ day of __________,  2006

_____________________________________

               Notary Public for SC

My Commission Expires: _______________]

