












 

RELEASE OF INFORMATION AGREEMENT 
 

 STATE OF     

 

 COUNTY OF     

 

TO WHOM IT MAY CONCERN: Please carefully read this authorization to release information about you, then sign and date it in ink.  
 

 

 

 
 

I hereby authorize any Deputy Sheriff or other authorized representative of the El Paso County Sheriff’s Office bearing this release, or a copy of it, 

within two years of its date, to obtain copies of any information in your files concerning me, or information pertaining to my employment. 

 

I consent to your release of any and all public and private information that you may have concerning me, including but not limited to documents 

concerning my work record, my background and reputation, my military service records,  my financial and credit records, my criminal history record, 

including any arrest records, any information contained in any investigatory files, performance evaluations, complaints or grievances filed by or 

against me, the records or recollections of attorneys at law or other counsel, whether representing me or another person in any case, either criminal or 

civil, in which I presently have, or have had an interest,  all medical, physical, mental records or reports, including all information of a confidential or 

privileged nature and photocopies of same, education, academic achievement, attendance, athletics, personal history, background investigations, 

polygraph examination, any and all internal affairs investigations and disciplinary action, including any files which are deemed to be confidential, 

and/or sealed. 
 

I hereby release you, your organization, and all others from liability or damages that may result from furnishing the information requested, including 

any liability or damage pursuant to any state or federal laws. I hereby release you, as the custodian of such records or your organization, including its 

officers, employees, or related personnel, both individually and collectively, from any and all liability for damages of whatever kind which may at 

any time result to me, my heirs, family, or associates because of compliance with this authorization and request to release information, or any attempt 

to comply with it. I direct you to release such information upon request of the duly accredited representative of this agency regardless of any 

agreement I may have made with you previously to the contrary.  

 

I respectfully request and authorize you to furnish the El Paso County Sheriff’s Office any and all information that you may have concerning me. 

This information is to be used to assist the Office in determining my qualifications and fitness for the position I am seeking with the El Paso County 

Sheriff’s Office. This release is executed with the full knowledge and understanding that the information is for official use of the El Paso County 

Sheriff’s Office. 

 

Consent is granted for the El Paso County Sheriff’s Office (EPSO) to furnish the information described above and subsequently provided to EPSO to 

third parties in the course of fulfilling its official responsibilities. I further understand that I waive any right or opportunity to read or review any 

information provided in the background investigation report prepared by the El Paso County Sheriff’s Office. 

 

I understand that I have the right to receive a copy of this authorization and acknowledge that I have received a copy. 
 

- 

 

 

 

 

    

Print Name 

 

 

           

Applicant’s Signature     Date 

 

Subscribed and sworn before me this _____ day of __________________ 20____.  

 

       My commission expires:  _____________________ 

 

This release will be utilized and provided to third-party agencies in order to conduct a background investigation pursuant to your request for 

employment. Please be advised that this release will be in effect for two years from the date signed.  

 

NOTE:  A PHOTOCOPY REPRODUCTION OF THIS SIGNED REQUEST SHALL BE FOR ALL INTENTS AND PURPOSES AS VALID 

AS THE ORIGINAL. YOU MAY RETAIN THIS FORM IN YOUR FILES. 

 


	STATE OF: 
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