Consent to Disclose Law Enforcement Records

I,

, hereby authorize the release and disclosure of law enforcement records pertaining to myself.

Date of Birth: ’ ‘

Address: ’

Telephone: ’ ‘

Records to be disclosed to:
Name/Organization: ’ ‘
Address:’ ‘

Purpose of Disclosure: ’ ‘

I understand that this consent is voluntary and may be revoked by me at any time in writing.

Signature: ’ ‘ Date: ’ ‘
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