RFP 12-32
Attachment H
Release of Information Form

I, __________________________________, hereby authorize any person or entity, public or private, having any information concerning my background, including but not limited to, criminal law violations, education records, driving record, state tax records, employment records, professional licenses and disciplinary matters to release such information to a state agency.   
I understand that if the State requests a national check of Criminal History Records Information Database, I have the following rights:


●
to obtain a copy of any background check report; and


●
to challenge the accuracy and completeness of any information contained 

in any such report and obtain prompt determination as to the validity of such challenge before a final determination is made by the State of Indiana.

___________________________________

____________________________

Signature





Date

___________________________________

____________________________

Street Address





Date of Birth

___________________________________

____________________________

City, State, Zip Code




Telephone Number

___________________________________

____________________________

Email Address





Fax Number

___________________________________

____________________________

Driver’s License Number / State of Issue

Driver’s License Expiration Date

___________________________________
*  Social Security Number

*  The State is requesting your Social Security Number under authority of IC 4-1-8.  Disclosure is mandatory and this form cannot be processed without it.    
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