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Health System                                                         Applicant’s Authorization

I hereby authorize with my electronic signature below, the addressed law enforcement agency to furnish Trinity Health System with any information that they may have on record or otherwise concerning me, and do hereby release with my electronic signature; the addressed individuals connected therewith, including Trinity Health System, from all liability for any damage whatsoever incurred in furnishing such information.

Signed: __________________________________	           Date:	____________________


Name:  _____________________________________	Date of Birth:_____________


Maiden Name: ______________________________	S.S.#: ____________________
		     (OR any other names used)

Present Address:					Previous Address: (if at present 									address less than 1 year)

_________________________________		______________________________

_________________________________		______________________________

_________________________________		______________________________


__________ PLEASE DO NOT WRITE BELOW THIS LINE – FOR POLICE PERSONNEL ONLY _________

Past Record:			____Yes		___No

If YES, type of offense and date:______________________________________________________

__________________________________________________________________________________

Disposition of Offense:____________________________________________________________

__________________________________________________________________________________


Comments:________________________________________________________________________


___________________________________________	____________________________
Signature					                        Date

___________________________________________
                                   (Title)
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