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Background Investigation Information Release 

This form must be notarized to be valid 
 
 
To Whom It May Concern:  
 
In order to facilitate an investigation into my background for possible employment as a law enforcement officer 
I understand that it is necessary for the Cleveland Police Department to conduct a thorough examination of my 
personal records and financial information. 
 
Therefore, I, _____________________________________, do hereby request and authorize any banks, credit 
bureaus, credit unions, former and present employers, educational institutions, doctors, insurance companies, 
government agencies, military organizations, and any other individual or agency to produce copies of any and 
all information and provide them to the Cleveland Police Department.  
 
Moreover, I release the Cleveland Police Department and it’s officers from any criminal or civil liability 
whatsoever for seeking such requested information and for evaluating such information as it relates to this 
investigation. I also release those agents and individuals from any criminal or civil liability for issuing the 
requested information to the Cleveland Police Department.  
 
I understand that all information gathered by the Cleveland Police Department in this investigation will be 
maintained as confidential police records. I further waive all right to inspect or review any information 
compiled in reference to this investigation. 
 
 
Signature _____________________________________ 

 
 
 
 
 
 
 
 

STATE OF NORTH CAROLINA 
 
COUNTY OF _____________________________  
 
 
I, _____________________________, a Notary Public in and for said County and State,  
do hereby certify that _____________________________ personally appeared before 
me this day and acknowledged the due execution of the foregoing instrument in writing 
for the purposes therein expressed. 
 
WITNESS my hand and official seal, this the ______ day of ______________, 20 ____ 
 
_____________________________ 
Notary Public 
 
My commission expires _______________________, 20 ____. 
 

(Official Seal) 


