BACKGROUND INFORMATION REQUEST AND WAIVER

(Please print clearly or type)

PERSONAL DATA:
NAME: _________________________________________________________________________________________________________

                    LAST


             FIRST 




MIDDLE
RESIDENTIAL ADDRESS: ______________________________________________________________________________________

(Not a P.O. Box)
                                STREET

                             CITY


     STATE         
DOB: _______/______/______
__
SSN: _______/_______/________
DRIVER LIC:
 ____________
___________    

              (MM/DD/YY)






               & STATE 

I _________________________________________, understand that the Middlesex Sheriff’s Office will conduct a criminal records check, and I hereby release, discharge, and exonerate the Middlesex Sheriff’s Office, its agents and representatives, and any person so furnishing information, from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or the investigations made by or in behalf of the Middlesex Sheriff’s Office.

SIGNATURE: _______________________________________________
       DATE: ________________________


MSO Staff: Request for Security Clearance
             This form and its entirety must be filled out two weeks prior to admittance.
Incomplete forms will not be processed.
STAFF REQ. CLEARANCE___________________________________________________


COMPANY NAME:_____________________________________

CO. PHONE:________________________

REASON: _________________________________________

LENGTH OF CLEARANCE: __________________
        (MAX 365 Days)


DAYS

SECURITY






ASST. SUPERINTENDENT
SIGNATURE: __________________________________

SIGNATURE: _______________________________
DATE:  ____________________




DATE:  _____________________
RECOMMENDATION:
APPROVED / DENIED


DECISION:
APPROVED / DENIED
NOTES:
_________________________________


_________________________________



_________________________________
