PURPOSE _________________________________

HALL COUNTY SHERIFF’S OFFICE

610 MAIN STREET

GAINESVILLE, GA 30501

CONSENT FORM


I HEREBY AUTHORIZE THE HALL COUNTY SHERIFF’S OFFICE TO RECEIVE ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH MAY BE IN THE FILES OF ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA.







PLEASE PRINT INFORMATION







____________________________________







FIRST

MIDDLE

LAST






____________________________________







STREET ADDRESS







____________________________________







CITY


STATE
ZIP

______
_________

_____________________

____________________

SEX

RACE


DATE OF BIRTH


SOCIAL SECURITY







___________________________________________







SIGNATURE

____________________________________



__________________

NOTARY








DATE











___________________











DATE COMPLETED

**SPECIAL CONDITIONS**


IF AN ADVERSE EMPLOYMENT OR LICENSING DECISION IS MADE AGAINST THE PERSON WHOSE RECORD WAS OBTAINED UNDER THIS LAW, THE PERSON SHALL BE INFORMED:



THAT A RECORD WAS OBTAINED 



THE SPECIFIC CONTENTS OF THE RECORD



THE EFFECT THE RECORD HAD UPON THE DECISION FAILURE TO PROVIDE THIS INFORMATION TO THE PERSON SUBJECT TO THE ADVERSE DECISION SHALL BE A MISDEMEANOR.

