To:
Criminal Records Division


Baton Rouge Police Department


704 Mayflower St.


Baton Rouge, LA 70802


Fax#: 389-3858

PLEASE FURNISH THE CRIMINAL HISTORY OF THE BELOW NAMED PERSON:

To:
Istrouma Baptist Church


10500 Sam Rushing Dr.


Baton Rouge, LA 70816



AUTHORIZATION TO RELEASE INFORMATION

Name: ____________________________________________________

Maiden Name:______________________

Sex: _______________ Race: _______________ Date of Birth: ____________

 Drivers License #: __________________

 Social Security #: ___________________

As a prospective volunteer or paid worker of Istrouma Baptist Church, I understand that a thorough investigation of my personal background will be conducted by the Criminal Records Division of the Baton Rouge Police Department.

I hereby authorize Istrouma Baptist Church to conduct such an investigation, including but not limited to my criminal history.  I authorize all persons and entities to accept a copy of this document as authorization to disclose to Istrouma Baptist Church such information or records, based upon identifying information which I have provided above, and I release any provider of information or records from all liability arising from such disclosure.

Date: __________________ Signature: _______________________________

Witnesses: (two)
________________________________________




________________________________________

