
AUTHORIZATION FOR R E L E A S E  O F  IN FO R M A T IO N  
 

The Town of Hamburg requires that various background checks, including, without limitation, 
information regarding your employment application, criminal history, Sex Offender Registry, 
reference information and school records, on all applicants for all positions (full-time/part-
time/seasonal/volunteers) must be conducted. Some of these checks are required by State law; 
others have been recommended by the State Comptroller's Office. All applicants are required to 
provide the following information and sign this authorization as part of the application for a job. 
 
Full Name:  _________________________________________________________________ 

Also Known as: ______________________________________________________________ 

Maiden Name: _______________________________________________________________ 

Other names known by in the past 10 years: ________________________________________ 

Address: ____________________________________________________________________ 

If less than 5 years at the current address, please provide previous address(es):  

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

Home Phone: _________________________ Cell Phone: ___________________________ 

Social Security No.: ____________________ Date of Birth: _________________________ 

Drivers License No.: ____________________ Issuing State: _________________________ 

  

Do you authorize the Town of Hamburg to conduct background checks as follows?: 

 Criminal History 

 US Department of Justice Sex Offender Registry 

 NYS Division of Criminal Justice Services Sex Offender Registry 

 NYS Child Abuse and Maltreatment Registry 

 Yes  No 

  

Do you authorize the Town of Hamburg to verify all of the information supplied in your 

application?  

 Yes  No 

 

Printed name: __________________________ 

 

Date: ____________________________ 

Signature: ________________________________________________________________ 

Parent / Guardian Signature (if applicant is under 18 years of age) : 

______________________________________________________________________________ 


