METROPOLITAN ATLANTA RAPID TRANSIT AUTHORITY

DIVISION OF POLICE SERVICES

" _CONSENT AND AUTHORIZATION FOR RELEASE OF INFORMATION

- 1, hereby, authorize -and request that you releaseto an authorized represertative of the MARTA -
. Police Department. all requested pertinent information concerning my employment history,: dnvcr 8"

i license history, credit-history, or eriminal history. record whlch maybe in the files. of any state Holg '.:;.,-,:s*.:.%.a SLAE

- local criminal justice agency in Georgia. SEDLOTCU L R O S S

Tt is my understanding that this information will'beused by the MARTA Police Depar.tmcnt only s e

- for official purposes,-and will:be kept:confidential: This;consent and authorization shall remain .

..in effect from.date of signatire.umtil such tlme as my apphcatlon 151¢) ected or, 1f employed my o e

employment is-terminated.

- Lteliove.MARTA of any and all lisbilities.

Full Printed Name
Street Address : R City
State ‘ Zip dee
'..'...Se.x.f ) ... Rase: .. - ....‘..;_._;Dgt'e of Birth ... . o --Social Security Number ..
Applicant’s Signature
Notary Public Date
Commission Expiration Recmiting Officer




