AUTHORITY TO RELEASE INFORMATION
TO PROSPECTIVE EMPLOYER (791)
FULL NAME _______________________________________
(Print or Type)

SSN_________________ DATE OF BIRTH ___________

CURRENT ADDRESS _________________________________________________________________
This release is being made in conjunction with a conditional offer of employment as a law
enforcement officer with the following agency: _____________________________________________________.
(Type or print the name of agency and its address)
I do hereby authorize a review and full disclosure to the above‐mentioned agency of any and all records, reports or files
(or any part thereof) pertaining to me, from any agency where I have been previously employed as a law enforcement
officer. Such records or files shall include, but not be limited to employment records and/or personnel files regarding
reasons for separation from employment and the circumstances surrounding separation including results of polygraph
examinations, efficiency ratings, complaints and/or grievances involving me as well as court records or documents in
civil or criminal cases in which I am involved, and any records, files or documents regarding any arrests, convictions or
other criminal investigations or charges pertaining to me whether in writing or in electronic media databases.
I further authorize the release of information to the above‐mentioned agency concerning all of the above mentioned
areas, or any other information which has a bearing on my fitness or ability to serve as a law enforcement officer in the
State of Nebraska, regardless of whether the information is considered privileged or confidential in nature, which relate
to incompetence, neglect of duty, incapacitation, dishonesty, felony violation of state or federal law, misdemeanor
violation of state or federal law having a rational connection to my fitness or capacity to serve as a law enforcement
officer, violation of oath of office, code of ethics or other statutory duties.
I release and hold harmless any previous agency, administrator or individual who releases information in accordance
with this release for all actions taken as a result of the information provided.
This release of information form, or a duly executed photo copy and/or fax is valid for a period of one year from the
date of execution.
I, the undersigned, after first being duly sworn, hereby acknowledge that I give the above authority to release
information of my own free will and for the purposes stated therein and I have voluntarily furnished my social security
number.
Signature __________________________________

Date ________________

Subscribed and sworn to before me on this ______day of ___________, 20____ .
__________________________
Notary Public
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