
SHANNON D. DICUS, SHERIFF-CORONER 

NOTARIZED AUTHORIZATION 
TO RELEASE INFORMATION 

SHERIFF'S DEPARTM ENT 

R:\ARDINO 

NTY 

To Whom It May Concern: APPLICANT NAME: ------------------------ ------
I am an applicant for the position of _ _______ _______ with the San Bernardino County Sheriffs Department. 

I fully recognize that the San Bernardino County Sheriffs Department will inquire into all areas of my background, which may 
affect my suitability to be employed by a Criminal Justice Agency, and they have reason to bel ieve that you may have information 
relevant to that purpose concerning me. 

I hereby authorize you, your organization, its Custodian of Records, and/or persons in your employ, to release any and all 
information wh ich you may have concerning me, including information which may be of a confidential, privileged and/or 
derogatory nature, including, but not limited to: employment information, official employment documents, employment 
perfonnance data, character reference information, educational records and transcripts (pursuant to Public law 93-380), 
medical-surgical , psychological, polygraph exam and dental records (pursuant of the Medical Information Act, Civil Code Section 
56 et seq.), credit and financial information (pursuant to the Banking Privacy and Fair Credit Repo11ing Acts) local criminal history 
information (pursuant to Penal Code Section I 3300(b) ( l 0), law enforcement or criminal records or information from a law 
enforcement agency and/or any other information which you might possess. And I exonerate, release and discharge you, your 
organization, its officer, agents and assigns, from any liabili ty or damages, whether in law or in equ ity, now and in the future, for 
furnishing the information requested by the bearer of this authorization form. 

I have specifically and permanently waived any rights I may have to review or inspect any and all information developed in this 
investigation so your responses will be completely confidential pursuant to California Civil Code Section 47 and to Labor Code 
1198.5. You may reta in this form for your files. 

This waiver will expire one year after the date signed. A photocopy of this document may act as the original. 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to 
which this ce11ificate is attached, and not the truthfulness, accuracy, or val idi ty of that document. 

State of Cal i forn ia 

County of San Bernardino 

On ______ ___ ___ . before me. _____ _ _ ______________ _ 
Date Name of Title Officer (e.g. "Jane Doe, 0 1ary Public") 

personally appeared ------------------------------------ ------

Signature of Applicant 

Place otary Seal Above 

Name(s) of Signcr(s) 

who proved to me on the basis of atisfactory ev idence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledged to me 
that he/she/they executed the same in his/her/their authorized capacity(ies), and that 
by his/her/their signature(s) on the instrument the person(s). or the entity upon behal f 
of which the person(s) acted, executed the instrumcm. 

I certi fy under PENAL TY OF PERJURY under the law of the State of Cali fornia 
that the foregoing paragraph is true and correct. 

WITNESS my hand and offi cial seal. 

Signature of Notary Public 

SAN BERNARDINO COUNTY SHERIFF'S DEPARTMENT 
655 East Third Street D San Bernardino, California 92415-0061 Post Office Box 569 D San Bernardino, California 92402-0569 
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State of California 

County of San Bernardino 
} ss. 

On 
Date 

. before me. _ 
Name of Title Officer (e.g. "Jane Doe, Notary Public") 

personally appeared
Name(s) of Signer(s) 
� 

Signature of Applicant 
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655 East Third Street D San Bernardino, California 92415-0061 Post Office Box 569 D San Bernardino, California 92402-0569 
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