




















CITY OF PERRY 
POLICE DEPARTMENT 

 
AUTHORIZATION TO RELEASE INFORMATION, BACKGROUND AWARENESS NOTICE 

AND PSYCHOLOGICAL EXAMINATION RELEASE 
 

 I understand that any appointment tendered to me will be contingent upon the results of a complete 
character and fitness investigation.  I am aware that willfully withholding information or making false statements on 
this application will be the basis for refusal to hire or dismissal from the Perry Police Department.  This background 
investigation is required by the State Law. 
 
 I further understand that as a part of the procedures of the Perry Police Department, an investigative report 
may be made whereby information is obtained through personal interviews with third parties, such as family 
members, business associates, financial sources, friends, neighbors, or others with whom I am acquainted.  This 
inquiry includes information as to my character, general reputation, personal characteristics, and mode of living, 
whichever may be applicable. 
 
 As I am an applicant for a position of _____________________________ with the Perry Police 
Department, I hereby authorize release of any and all information in your files pertaining to my employment, credit, 
education, medical history, criminal history, or any other such information otherwise deemed confidential or 
privileged.  This release is executed with full knowledge and understanding that the information is for the official 
use of the Police Department of Perry, Georgia.  A copy may be used in lieu of this original. 
 
 I hereby release you, your organization, including its officers, employees, or related personnel, both 
individually and collectively, from any and all liability for damages for whatever kind, which may at any time result 
to me, my heirs, family or associates because of compliance with this authorization and request to release 
information, or any attempt to comply with it.  Should there be any question as to the validity of this release, you 
may contact me as indicated below. 
 
 I further understand that as a part of the processing of my application, I may be required to undergo a 
psychological examination and medical examination.  I hereby voluntarily, without duress, coercion, promise, 
reward or immunity, submit to evaluation by means of this device, and I do hereby release, absolve and forever hold 
harmless the City of Perry, the Perry Police Department, its servants, agents, and employees, and anyone acting in 
its behalf, from any and all claims, demands or other damages from any matter, act or thing arising out of the 
aforesaid examination. 
 
 
   Signed: _____________________________________________________ 
 
    _____________________________________________________ 
    Name (Typed or Printed) 
 
             Address: _____________________________________________________ 
    Street Address 
 
    _____________________________________________________ 
    City       State 
 

       Telephone: _____________________________________________________ 
 
 Date: _____________________________________________________ 
 

 
Witness:  __________________________________________________________________________ 
   Name       Title 
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