Georgia Driver’s History Consent Form

0.C.G.A. 40-5-2{f){4) authorizes local fire departments and law enforcement agencies access to
Georgia driver’s history records as part of an application for employment or any current
employee for use relative to the performance of official duties with the local fire or law
enforcement agency.

| hereby authorize the

CENTERVILLE POLICE DEPARTMENT

Li;t"Néme of Law Eri%b-réer-r;a}_\t Agency/Fire Départment

To receive a copy of my Georgia Driver’s History record as part of my application for
employment, or for use relative to the performance of my official duties with the agency.

Please print the below information legibly and information must match driver’s license:

Full Name (print)

{ Address
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| Race

Date of Birth (MM/DD/YY)

Social Security Number

Driver’s License Number

This authorization is valid for 90 days from the date of signature.
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Signature . Date

To be completed by CJIS network operator:
Date of inquiry

Time of Inquiry

Cperator’s Initials

Date Results Provided

Person Results Provided to






