
SIMPSONVILLE RURAL FIRE PROTECTION DISTRICT


POLICE RECORD CHECK RELEASE FORM

PLEASE PRINT:

Name _______________________
Height _______
Weight_______

Address __________________
City ________________
State ___ Zip ____

Social Security Number ______ /____ /_______ 

Phone Number _________________________________
Date of Birth ______ /____ /_______
Sex (Please Circle)    Male / Female

Maiden or Alias Name ___________________________________________

Scars, Marks or Tattoos __________________________________________

Have you ever been convicted of a Felony Offense?    ____ Yes
   _____ No

If Yes was answer, Complete the following.

Date of Charge
Location
Nature of Charge
         Hearing Disposition

_____________________________________________________________
_____________________________________________________________

I, the undersign, hereby stated that the above information is true and to the best of my knowledge. I, the undersign, also authorize the Simpsonville Rural Fire Protection District to perform a criminal background investigation for any conviction pertaining to me. 

I, the undersign, also understands that the Simpsonville Rural Fire Protection District has the right to denied my application process for a felony conviction under Kentucky Revised Statues.

Signature ____________________________
Date ________________
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