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Incident Number:  2011-__________________ 
 
 

               AUTHORIZATION FOR THE RELEASE OF INFORMATION 
 

To all courts, Probation Department, Selective Service Boards, Employers, Educational Institutions, Banks, Credit Agencies, Health 
Care Facilities, Health Care Providers, Financial and other such Institutions, and all other Governmental Agencies (Federal, State and Local) 
without exception, both foreign and domestic.  Including but not limited to personnel files, discipline, allegations of improper conduct, and 
juvenile records. 
 

I have authorized the Manalapan Township Police Department to conduct a full investigation into my background activities. 
 

Therefore, you are authorized to release any and all information pertaining to me, documentary or otherwise, as requested by an 
employee or agent of the Manalapan Township Police Department, provided that he/she certifies to you that I have an application pending with 
the Manalapan Township Police Department. 
 

I am aware that in the course of any investigation, contacts may be made with friends or family, or others whom I have known over 
the years, without the full explanation of the reason for the investigation being made known to them, but notwithstanding this awareness, I still 
give my consent to such investigation, and I do so voluntarily and freely. 
 
               I understand that this release is voluntary and this process can be completed without signing this form.  I am aware that by not 
completing this form it will drastically increase the time it takes for the Manalapan Township Police to conduct my background investigation. 
 

This authorization shall supersede and countermand and prior request or authorization. 
 

A photocopy of this release will be valid as an original hereof, even though the said photocopy does not contain an original writing of 
my signature.  

                                             ______________________________________                                                                                                                                                                                                                                                
                                                                  Print Applicant’s Full Name 

 
 _______________________   ______________________________________                           _____________________ 
          Date Signed                                                       Applicant’s Signature        Applicant’s Date of Birth   
 
 __________________________                                        Notary                                                          _____________________ 
          Notary Public                                                                                                                                       Applicant’s Initials 
 
 
 _______________________                                                 Seal                                      
         Expiration Date         
 
This authorization for the release of records shall expire 120 days from the date of issue. 


