Authorization for Background Check
___________________________________________________________________
(Name) Last, First, Middle Initial

____________________________________ ______________________________ , ______
(Address)

_________________________
(Telephone Number)

(City)

_________________________________
(Social Security Number)

_____________

(State)

(Zip Code)

________________________
(Date of Birth)

By my signature below, I hereby authorize any representative of the Somerset County Sheriff’s Office, access and
release of all Federal, State, and Local records pertaining to my Criminal History. I also agree to a Motor Vehicle
Records Check Police (Police applicants only) and submittal to being fingerprinted and photographed by the Bureau
of Criminal Identification.
I understand that the information released is for official use by the Somerset County Sheriff’s Office only, to determine
my suitability to work within the confines of the Somerset County Complex and any other buildings or properties
owned or run by the County of Somerset.
I hereby release you, your organization, and all others from liability or damages that may result from furnishing the
information requested, including any liability or damage pursuant to any state for federal laws.
I understand my rights under title 5, United States Code, Section 552a, the Privacy Act of 1974, with regard to access
and to disclosure of records, and I waive those rights with the understanding that information furnished will be used
in accordance with the Somerset County Sheriff’s Office procedures.
You must present two forms of valid government issued identification from the list below. One form must have your
photograph on the identification. Approved identifications are:
Driver’s License (any US State)
Social Security Card (US Issued)
Birth Certificate
US Resident or Alien Reg. Card

US Marriage Certificate
New Jersey Firearms ID Card
US Military Identification Card
NJ State or County ID Card

Signature: ______________________________________________

US Employment Authorization Card
INS Immigration Documents
US or Foreign Passport
US Federal, NJ State, County,
Municipal Employee ID Card

Date: _____________________________

Parent or Guardian
Signature (If Applicable): _____________________________________ Date: _____________________________
Parent or Guardian must submit a valid government issued Identification with a photograph on it.

