PERSONAL INQUIRY WAIVER
CERTIFICATE & AFFIDAVIT

Applicants Full Name:

Please specify company names of previous employers we are authorized to
contact:

I respectfully request and authorize you to furnish the Town of Lady Lake
any and all information that you may have concerning my work record,
school record, military record and reputation.

Please include any and all medical, physical and mental records of reports
including all information of a confidential or privileged nature.

Any and all information requested by the Town of Lady Lake will be used to
assist in determining my qualifications and fitness for employment.

I hereby release you, your organization, your agents and/or any other
person from any liability or damage which may result from furnishing the
information requested by the Town of Lady Lake.

I have executed this certificate and affidavit with my own free will and
accord, with full knowledge of the purpose therefore.

A photocopy of this release shall be considered the same as the original.

APPLICANT’S SIGNATURE DATE

Town of Lady Lake Sworn Personnel Police Department Application



