CHANDLER POLICE DEPARTMENT
WAIVER OF PRIVACY RIGHTS
FOR
PRE-EMPLOYMENT BACKGROUND CHECK


I_______________________________________________ DO HEREBY AUTHORIZE OFFICERS OF THE CHANDLER POLICE DEPARTMENT TO CONDUCT A BACKGROUND INVESTIGATION OF MYSELF IN RELATION TO MY APPLICATION FOR EMPLOYMENT WITH THE CITY OF CHANDLER. I UNDERSTAND THAT THE INVESTIGATION MAY INCLUDE BUT IS NOT LIMITED TO INQUIRIES OF EMPLOYMENT HISTORY, FINANCIAL AND CREDIT HISTORY, CRIMINAL HISTORY, PERSONAL REFERENCES AND ANY OTHER INQUIRIES THAT ARE NECESSARY. ALL INFORMATION OBTAINED SHALL BE CONFIDENTIAL AND USED ONLY FOR THE PURPOSE OF POSSIBLE EMPLOYMENT WITH THE CITY OF CHANDLER POLICE DEPARTMENT.

I FURTHER AUTHORIZE ANY AND ALL PERSONS CONTACTED IN REFERENCE TO THIS BACKGROUND INVESTIGATION TO RELEASE AND ALL REQUESTED INFORMATION TO THE CHANDLER POLICE DEPARTMENT FOR THE PURPOSE OF COMPLETING THE BACKGROUND INVESTIGATION.

I FURTHER AGREE TO HOLD HARMLESS ALL PERSONS AND ORGANIZATIONS FURNISHING INFORMATION TO THE CHANDLER POLICE DEPARTMENT FOR THE PURPOSE OF THIS BACKGROUND INVESTIGATION.

I FURTHER UNDERSTAND AND AGREE THAT ALL INFORMATION WHICH I PROVIDE WILL BE TRUTHFUL AND CORRECT TO THE BEST OF MY KNOWLEDGE, AND THAT PROVIDING ANY FALSE INFORMATION WILL AUTOMATICALLY DISQUALIFY MY APPLICATION. IF I AM SELECTED FOR EMPLOYMENT AND IT IS SUBSEQUENTLY DISCOVERED THAT FALSE INFORMATION WAS PROVIDED, THEN THIS WILL BE GROUNDS FOR IMMIDIATE TERMINATION OF EMPLOYMENT.

I HEREBY WAIVE MY RIGHTS TO PRIVACY AND AGREE TO ALLOW THE CHANDLER POLICE DEPARTMENT TO CONDUCT THE ABOVE STATED PRE-EMPLOYMENT BACKGROUND INVESTIGATION AND AGREE TO HOLD HARMLESS THE CITY OF CHANDLER, OKLAHOMA, THE CHANDLER POLICE DEPARTMENT, THE CHIEF OF POLICE, POLICE OFFICERS AND STAFF WITH REGARDS TO THE CONDUCTING AND / OR RESULTS OF THE INVESTIGATION



____________________________________________________  _______________________________________________________
PRINT FULL LEGAL NAME                                                          SIGNATURE AND DATE





_____________________________________________________  ______________________________________________________
STREET ADDRESS AND APT. NO.                                                  CITY, STATE AND ZIP CODE





_____________________________________________________  ______________________________________________________
DATE OF BIRTH AND LOCATION OF BIRTH                              DRIVERS LICENSE NUMBER AND STATE
