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AUTHORIZATION FOR RELEASE OF INFORMATION 
 

Please print  
 
I, the undersigned, hereby authorize the Village Police Department to release to  
 
 
Requesting agency 

 
Any criminal history on file under the following name(s): 
 
Legal given name ____________________________________________________________ 
 
Also known as _______________________________________________________________ 
 
Maiden name _______________________________________________________________ 
 
Date of birth ________________________________________________________________ 
 
Social Security # _____________________________________________________________ 
 
Present address _____________________________________________________________ 
 
_____________________________________________       __________________________ 
Signature         Date  

 
State of ____________________________________________________________________ 
 
County of ___________________________________________________________________ 
 
On this ____________ day of _______________________________________, 20_________ 
 
Before me came _____________________________________________________________ 
 
Personally known to me to be the individual described and who executed the foregoing 
instruments and acknowledged that (s)he executed the same.  
 
 
____________________________________________ 
Chief of Police     
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