Chatham County Sheriff’s Department
CHRI Release/Waiver

By my signature below, [ hereby request, authorize and direct Sheriff Al St. Lawrence or his appointed designee and the Chatham County Sheriff's
Depariment to perform a Georgia background investigation which includes, but may not be limited to an electronic background search of G.C.L.C. and logal records.
* The purpase of this background search or investigation is to aseeriain and determine if any criminal history records exist or closely resemble the idemtifying
information, which I am providing herein. | understand that failure to provide accurate or complete information will result in a negative search effort, or improper
records being accessed.

Fusthermore, 1 authorize and direct that any information or records which are produced or discovered as a result of this background investigation are to be

released and transmitted to the persons identified below for whatever purpose they requize. I am fully aware that the information or records produced as a result of
this inquiry contain gonfidential and privileged information ywhich would not otherwise be released without my consent, request or anthorization, | hereby
specifically waive any privilege or confidentiality existing under state or federal law regarding access or release of such information including but not limited to

protection afforded under OCGA 50-18-72 and QCGA 15-18-52.

In making this release authorization, I agree TO HOLD HARMLESS, SHERIFF AL ST LAWRENCE, AND ALL EMPLOYEES OF THE CIATHAM COUNTY
SHERIFF'S DEPARTMENT, AND CHATHAM COUNTY GOVERNMENT, FROM ANY CIVIL LIABILITY OF ANY KIND OR DESCRIPTION.

PLEASE PRINT CLEARLY
SUBJECT INFORMATION
Last Name First Middie Maiden
Address City State Zip Phonet#
Race: Sex: Birth Date: / / Evyes: Hair:
SSN; - - Height: Weight; State/Place of Birth;
{ | WILL PICK UP { ] PLEASE MAIL

RELEASE TO: (COMPLETE THIS SECTION IF YOU WANT YOUR BACKGROUND TO BE RELEASED OR MAILED TO
SOMEONE OTHER THAN YOURSELF)
COMPANY:

NAME:

MAILING ADDRESS:

SPECIAL EMPLOYMENT PROVISIONS (CHECK IF APPLICABLE)
. [1 EMPLOYMENT /VOLUNTEER WITH ELDER CARE

[1 EMPLOYMENT/VOLUNTEER WITH CHILDREN

[1 EMPLOYMENT/VOLUNTEER WITH MENTALLY DISABLED

BACKGROUND PURPOSES
[T ADGPTION [1 FOSTER CARE

[] PERSONAL RECORD INSPECTION [1 OTHER

AUTHORIZATION

Prior to signing this request authorization, I have fully read and understand the provision of this writing. My request is frecly made without fear of
punishment or promise of reward, and with full and complete understanding of the consequences of my action.

Legal Signature Date / : Witness
CCSO DEPARTMENT RESPONSE
[1 No GCIC Record [ 1No Local Record
[1 Records Found, Attached [ 1 Fingerprints needed for positive Identification
/ 20
Date

Chatham County Sheriff Department Official

Any further dissemination is protected under Siate and Federal Law

Revised Decemnber 2009




