
	Release Authorization
employment information – Public Safety Dispatcher

	candidate name: 
	


As an applicant for the position of Public Safety Dispatcher with the              [Name of Employer]_____, under California law [Code of Regulations, Title 11, Chapter 5.6, enacted pursuant to Penal Code Section 13510(c)], my prospective employer is required to conduct an investigation into my fitness to serve in this capacity.

I hereby direct you, your organization, its Custodian of Records, and/or persons in your employ to release any and all information which you may have concerning me, including information which may be of a confidential, privileged, and/or derogatory nature, including, but not limited to: employment information, official employment documents, employment performance data, character reference information, educational records and transcripts (pursuant to Public Law 93-380), medical, surgical, psychological, and dental records if I am offered employment with this agency (pursuant to the Medical Information Act, Civil Code Section 56 et. seq. and C.F.R. 1630), credit and financial information (pursuant to the Banking Privacy and Fair Credit Reporting Acts), local criminal history information (pursuant to Penal Code Section 13300[b][10]), and/or any other information that you possess. 

I exonerate, release and discharge you, your organization, its officers, agents, and assigns, from any liability or damages, whether in law or in equity, for furnishing the truthful information requested by the bearer of this authorization form.

Truthful responses are protected, even if unsolicited, by the absolute privilege of California Civil Code Section 47.

I have had adequate time to review this form, I understand its meaning and purpose and have been furnished a copy of it pursuant to California Labor Code Section 432.
This release is valid for 120 days from the date of signature.

Dated this                  day of                                                              , 20____

In the County of                                                                                        within the State of California.
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    Candidate Signature 
       Notarized Signature                            
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