CRIMINAL INQUIRY WAIVER

I hereby authorize the release of any and all information of any criminal record which law enforcement agencies may have in their files concerning the undersigned.

I hereby release the City of Canandaigua Fire Rescue and any law enforcement agency receiving this request, their members and employees from any liability or damage which may result from furnishing the information requested.

FULL NAME (print):  _______________________________________________________

DATE OF BIRTH:  __________________________________

ADDRESS:  ______________________________________________________________________

______________________________________________________________________

SOCIAL SECURITY #:  _________________________

DRIVER’S LICENSE:

STATE: _________ CLASS: __________ EXPIRES:  ______________________

LICENSE NUMBER:  _________________________________________________

SIGNATURE: __________________________________DATE:  __________________

AFFIDAVIT:  STATE OF       

COUNTY OF

CITY OF

Before me personally appeared the said _________________________________

who says that he/she executed the above instrument of his/her own free will and accord, with full knowledge of the purpose therefore.

SWORN AND SUBSCRIBED TO IN MY PRESENCE THIS

__________________________  DAY OF ________________________






__________________________________________

NOTE:  THE CRIMINAL INQUIRY WAIVER  MUST BE NOTARIZED PRIOR TO SUBMISSION.
Canandaigua Fire Rescue revised 8/06


