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AUTHORIZATION TO RELEASE INFORMATION 
I, (print name) ___________________________________, hereby authorize Porter County 
Government to run a background check concerning my Criminal Record, and to release such 
information to the Porter County Sheriff’s Police Department.  This information will be used in the 
board appointment screening process and will not be available for public inspection.  I hereby release 
such person, agency, partnership or corporation from any liability, which may be incurred in the 
releasing of this information to the Porter County Sheriff’s Police Department, including liability under 
any Federal Law.
________________________________




______________
Signature







          Date

______________________

Date of Birth

______________________

Social Security Number

Porter County is an equal opportunity employer and does not discriminate on the basis of race, color, religion, sex, age, national origin, disability, military status, genetic testing, pregnancy, 
sexual orientation or any other unlawful bias.
 
