LA VERGNE POLICE DEPARTMENT

5093 Murfreesboro Road La Vergne, TN 37086 (615)7937744 Fax (615)7932393

PERSONAL INQUIRY WAIVER

AUTHORITY FOR RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

| respectfully request and authorize you to furnish to the La Vergne Police Department any and all
information, including that of a confidential or privileged nature, you may have concerning me.
This includes police records, medical and mental records and other information requested. This
information will be used to assist in determining my qualifications and fitness for the position | am
seeking with the La Vergne Police Department.

Intending to be legally bound hereby, | release you, your organization and others
contracted from any liability or any change which may result furnishing the information
requested. Photostat copies of this authorization carry the same authority as the original.

SIGNATURE DATE

Notary:

Before me personally appeared who stated
this document and its intent were explained to him/her and he/she executed the
instrument of his/her own free will and accord.

Subscribed to me in my presence this day of 20

MY COMMISSION EXPIRES NOTARY SIGNATURE



Officer Candidate Residence History
The most recent Brady Bill amendment makes it unlawful for any person convicted of a
“m isdemeanor crime of domestic violence” to possess a firearm. Further, it is unlawful for any
person to sell or otherwise dispose of a firearm to any person knowing or having cause to believe
that the person has been convicted of such misdemeanor. It has therefore become necessary for
the La Vergne Police Department to check county and municipal records to insure that crimes of
domestic violence are not a part of any officer’ s background/ The following residency
information is required for the La Vergne Police Department to fulfill the requirement of the
Federal Domestic Violence status.

Providing false, inaccurate or incomplete information will be grounds for termination and/or
refusal to further consider for employment.

List below the street addresses of EVERY place you have lived since your 18th birthday
including the county of residence and the time (month/year) that you resided there. If you are
unable to recall the exact street address, list the city, county and state of those you cannot recall.
This list MUST be complete and accurate. ALL time blocks must be accurately accounted for.

ATTACH ADDITIONAL SHEETS IF NECESSARY.

Name

1

Present Street Address City County State

From To
Month/Year Month/Year

2.
Present Street Address City County State

From To
Month/Year Month/Year

3.
Present Street Address City County State

From To
Month/Year Month/Year

4.
Present Street Address City County State

From To
Month/Year Month/Year




5

Present Street Address City County State

From To
Month/Year Month/Year

6

Present Street Address City County State

From To
Month/Year Month/Year

7

Present Street Address City County State

From To
Month/Year Month/Year

8

Present Street Address City County State

From To
Month/Year Month/Year

9

Present Street Address City County State

From To
Month/Year Month/Year

10.

Present Street Address City County State

From To
Month/Year Month/Year

| HEREBY SWEAR OR AFFIRM THAT THE ABOVE INFORMATION IS TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE DATE

WITNESS DATE



VETERANS ONLY

Was your discharge other than “Honorable” or “Under Honorable”
conditions? YES
NO

If YES, explain fully:

Branch of Service:

Ending Rank or Grade:

Date Enlisted: / /
Date of Separation: / /

You MUST submit a copy of your discharge (DD214) with the application.
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