
ACKNOWLEDGEMENT OF RECEIPT

have received a copy of the
"Firefighter Application Procedures". I understand that to insure the processing of
my application, it is mandatory that I meet the requirements of the procedures. I
further understand that failure to meet the requirements of the established
procedures dated : will stop the processing of my application.

Signature

Date



AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

CITY OF STATESVILLE

, date of birth

SS# , authorize the City of Statesville
conduct a background investigation in connection with my application for
employment.

I fully understand this investigation may include information from educational
institutions, credit institutions, insurance companies, physicians and/or medical
records, military organizations, police and/or court records, Department of Motor
Vehicle records, personal references, developed references, present and
previous employers and other appropriate sources. I hereby authorize the
release of any information that the City of Statesville may request from the
aforesaid sources required for a background check. I hereby authorize my former
and resent employers to give any information regarding my employment,
together with any information they may have regarding me, whether or not it is on
their records.

I hereby release the City of Statesville, Statesville, North Carolina, or any of its
agents or representatives and any person so furnishing information from any and
all liability of any nature and kind arising out of the furnishing or inspection of
such documents, records and other information for the investigation made by the
City of Statesville.

Signature

STATE OF NORTH CAROLINA
COUNTY OF

., a Notary Public in and for said

county and state, do hereby certify that
personally appeared before me this day and acknowledged the date execution of
the foregoing instrument.

WITNESS my hand and official seal this the day of , 200 .

Notary Public

My commission expires:


