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CONSENT FORM
I hereby authorize,                        Harris County Recreation Department                    , to receive a 
criminal history record, information pertaining to me, which may be in the files of any state and/or local criminal justice agency in Georgia.
Full Name (Printed) 
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Full Street Address  
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City/State/Zip
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DOB:   
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SSN:    
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SEX:    
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RACE: 
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SIGNATURE:  
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NOTARY:   
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MIKE JOLLEY �Sheriff








Post Office Box 286 Hamilton, Georgia 31811








(706) 628-4211 �Fax (706) 628-4126





Company/Employer Name








