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	AUTHORIAZTION TO RELEASE INFORMATION


Name of applicant: _________________________________________

As an applicant for a position with the Lodi Police Department’s Police Cadet Program, I am required to furnish information for use in determining my moral, physical, and mental qualifications for this position.  Therefore, I authorize release of any and all information that you may have concerning me, including information of a confidential or privileged nature.

I hereby release you, your organization, or other from any liability or damage, which may result from furnishing the information requested.  A copy of this release should be left with you for your information.

Signature of applicant: ______________________________________







Date: ____________________

For the applicant under the age of eighteen (18) years, a parent’s signature is required.

Name of parent (please print): _________________________________

Signature of parent: _________________________________________
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