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Authorization for Background Examination 

 
By my signature, I authorize the agents of _________________ 

To investigate the authenticity of the application information, with 

particular attention, but not limited to, any past criminal history 

(omitting events prior to age 18), traffic history, and credit history.  

Any falsification of information requested during any portion of 

the application process could be considered grounds for immediate 

termination of membership. 

 

By my signature, I agree further, that in the event I voluntarily 

leave or am terminated from this agency, I will immediately return 

all issued equipment including but not limited to I.D. cards, radios, 

pagers, protective clothing, or any property belonging 

to___________________________________________ 

I fully understand that my participation is probationary as set forth 

in the policies of this organization. 

 
Signature:  ____________________________________________________     Date:_________________ 

 

Witness:      ____________________________________________________ 


