Applicant Authorization to Release Information

I voluntarily authorize the Charleston Police Department or any other law enforcement agency or affiliation thereof to release to the Housing Authority of the City of Charleston or its representative, any and all records on file.  I understand that the information may prove unfavorable to me.  I agree not to hold the Charleston Police Department or any other agency or person involved in this investigation responsible for any incorrect information reported, but may request assistance to rectify the problem.  I release all persons and agencies from any liability resulting from the request of my background check and from any and all liability for any claim or damage resulting thereof.

The Charleston Police Department, other agencies, or persons conducting this investigation are not responsible for approval or denial of the applicant. This decision lies solely with the Housing Authority of the City of Charleston.

I hereby acknowledge that I have read the above statements, understand them and agree to them.

***************************************************************************************************************************

Name/Nickname (s) / Maiden Name:                                                                                                       


Social Security #                                                                          
 Date of Birth:                                                            

Driver's License/ID
                                                                                   State:

 
Race:                                                                   Sex:

Height:                               Weight:           

           Eyes:                               Hair:

Present Address:

City, State, Zip Code:                                                                         
        Phone:

HAVE YOU EVER BEEN ARRESTED FOR A CRIMINAL OFFENSE (EXCEPT FOR TRAFFIC TICKETS)?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
IF YES, PLEASE ELABORATE BY NOTING ARREST CHARGES, AND APPROXIMATE DATES OF OFFENSES:  (USE BACK OF PAGE IF NECESSARY) ______________________________________________

                                         ______________________________________________

                                                                                                                                                                                              


Applicant's Signature








Date

***************************************************************************************************************************



Results:  
  FORMCHECKBOX 
  None              
         FORMCHECKBOX 
  Yes










Authorized Signature			Date Requested			Date Returned








