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DEPARTMENT OF LAW

State of Georgia

40 Capitol Square, SW, Suite 105
Atlanta, Georgia 30334-1300

Georgia Bureau of Investigation Waiver 
	PLEASE PRINT OR TYPE 
PERSONAL DATA 
ATTACH ADDITIONAL SHEETS AS NECESSARY

	1. Last Name


First



Middle

	2. Date of Birth
	3. Social Security Number

	
	
	

	4. Apt. No.
	5. Street Address
	6. City
	7. State
	8. Zip Code

	
	
	
	
	


	PLACES OF RESIDENCE

	Please list the address of each place where you have lived during the past five (5) years

	Inclusive Dates
	Apt No.

Street Address



City

State
Zip Code

	From
	To
	

	
	
	

	
	
	

	
	
	

	
	
	


	WAIVER

	This waiver authorizes the full & complete disclosure of information to the Georgia Bureau of Investigation concerning my driver’s history, criminal history, credit history, educational background, employment history, records of the Department of Human Resources Child Support Enforcement, records of local, state and federal criminal justice agencies, and all other information which may be used in determining my suitability for employment in a governmental position of trust. This further releases all persons and companies of any liability in relinquishing the requested information to representatives of the Georgia Bureau of Investigation for the purpose of my being considered for employment or appointment to a position within State government. This release further authorizes the Georgia Bureau of Investigation to disseminate the above information to the State agency which is considering me for employment or appointment. I further understand that information obtained with this authorization may be subject to public disclosure pursuant to the Georgia Open Records Act (O.C.G.A. § 50-18-70 et seq.). This release also acknowledges that I will submit to a fingerprint background check as designated by the position.

Persons who are being considered for employment will be required to provide a Georgia Department of Revenue Tax Clearance Letter.  Persons will be contacted by the Department’s HR Director with information and instructions needed to obtain a clearance letter.  



	
	__________________________________________

Signature

__________________________________________

Date


4/99
2/22/19

doc 1080221

