Bruce Harris, Sheriff
Paulding County Sheriff’s Office

and Detention Center

Emergency (770)445-2117

                 25 Industrial Way N.

            Detention Center (770) 443-3030

Administration (770) 443-3010

                Dallas, Georgia 30132


CONSENT


I hereby authorize Paulding County Sheriff’s Office to run any criminal history record information pertaining to me which may be in the files of any state or local criminal justice agency in Georgia for my personal review.

___________________________________________ __________ __________ _________________________

                                     FULL NAME PRINTED                                                 SEX
      RACE

              DATE OF BIRTH

____________________________________________________________________________________________________________
ADDRESS

__________________________________________________
   
             ____________________________________________


SOCIAL SECURITY NUMBER





             DRIVER’S LICENSE NUMBER

____________________________________________________________   
         _______________________________________


     SIGNATURE OF REQUESTOR LISTED ABOVE




        DATE SIGNED

______________________________________________


__________________________



      NOTARY





                     DATE

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Special employment provisions (check if applicable)

	


Employment with mentally disabled (Purpose code ‘M’)
 
	


Employment with elder care (Purpose code ‘N’)

	


Employment with children (Purpose code ‘W’)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
      ONE OF THE FOLLOWING MUST BE INITIALED 

_________   This authorization is valid for 90/180______ (circle one) days from date of signature.


        I, _____________________________________________ give consent to the above named to perform 

_________   periodic criminal history background checks for the duration of my employment with the company.
     THIS CONFIRMS THAT A CRIMINAL HISTORY WAS RUN ON THE ABOVE SUBJECT

_________________________________________________________________________________

                                              SIGNATURE – SHERIFF’S DEPARTMENT PERSONNEL
