








 
 

 

Authorization for Release of Information 

 

I, the undersigned, authorize a background check conducted through the State of 
Ohio Criminal Justice Services. I understand upon completion of this background 
check, should negative results apply, I will not hold Lake Township Police or Fire 
Departments responsible for any type of di disciplinary action that could be taken. 

 

 

_______________________________________ _________________ 
Signature     Date 

 

_______________________________________ 
Print Name 

 

______________________________________________________________ 

Address 

 

________________________________________________________________ 

City    State   Zip 

 

 

___________________________  ___________________________ 

SSN     DOB 
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_______________________________________ _________________ 

Background Investigator    Date 
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