
 
 
 

Authorization for Release of Information 
(For official use only, not to be released to unauthorized persons) 

 
I hereby empower the Village of Palmyra or authorized employee of the Village of 
Palmyra bearing this release to, within (3) months of its date, obtain a criminal 
background check and contact references listed on your resume/application. 
 
 
 
Signature        Date 
 
 
 
Printed Name         
 
Address: _________________________________________________ 
 

   _________________________________________________ 
 
 
Driver’s License Number: ___________________________________ 
 
 
Social Security Number: ____________________________________ 
 

 
Birthdate: ________________________________________________ 
 
  
 
 
 
 
 

For office use only 
 
Background check done by____________________ 
 
            ________________________ 
 
 
Approved by______________ 
 
Date________________ 
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