Authorization to Release Information

1, , am applying for a position with Vermilion

County. | understand that as part of the application procedures, Vermilion County must
thoroughly investigate my work history, education and criminal background to determine my
suitability for employment. | understand that the information supplied by me, regarding my
employment history, education, criminal history, and references will be utilized as part of the
process.

1, , hereby authorize Vermilion County to obtain

and review information or records regarding my work history, education and criminal
background including, but not limited to: educational history; employment and pre-
employment records (including, but not limited to, applications, background reports,
performance evaluations, or records of discipline); any record of criminal arrests or
convictions maintained in the files of any law enforcement agency or database organization
whether local, state or national.

| release any persons who may furnish information from any and all liability resulting from
such a disclosure. | further release Vermilion County from any and all liability, which may be
incurred as result of collecting such information.

A photocopy or facsimile copy of the release form will be valid as an original thereof, even
though the said photocopy or facsimile does not contain an original writing of my signature.

Signature Today’s Date
Print Name Social Security Number
Print Maiden Name (if applicable) Driver’s License No & State Issued

Date of Birth Gender Race
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