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VERIFICATION CHECK

I, the undersigned, hereby authorize the

release to the Town of Parma, any and all records that relate to my background,

experience and qualifications for the position of and

that reflect upon my merit and fitness for public service, including but not limited to

a license and criminal record check, and records and reports of: education, personal

employment military services, credit bureaus, local/ state and federal bureaus,

welfare and unemployment services, hospitals and institutions, medical, physical

and psychological histories.

Driver' s License #       Birth date

I authorize that inquiry may be made of my past employer( s)  initial)

I authorize that inquiry may be made of my present employer( s) initial)

Please note if you do not want your present employer contacted and why

If you wish to receive copies of the information we receive, please notify the Town.

Signature Date

Subscribed and sworn to be
before me this day of

Notary Signature
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