











HILLSBORO POLICE DEPARTMENT

108 Governor Trimble Place, Hillsboro, Ohio 45133 Nicholas L. Thompson
Telephone: (937) 393-3411 Chief of Police

RELEASE TO PROVIDE PERSONAL INFORMATION

!, » SOCIAL SECURITY NUMBER:
(Print Name)

HEREBY GRANT THE PERMISSION TO

EXAMINE ALL CRIMINAL RECORDS PERTAINING TO ME FOR THE PURPOSES OF

CONSIDERATION OF EMPLOYMENT OR OBTAINING RESIDENTIAL ACCOMODATIONS.

|, HEREBY KNOWINGLY AND WILLINGLY MAKE THIS LIMITED WAIVER OF MY RIGHT OF
PRIVACY AND UNDER CHAPTER 1347 OF THE OHIO REVISED CODE.

I, HEREBY RELEASE THE CITY OF HILLSBORO, THE HILLSBORO POLICE DEPARTMENT
AND IT'S DESIGNATED EMPLOYEES FROM ANY AND ALL LIABILITY ARISING IN
CONNECTION WITH THIS RECORD CHECK.

FOR PURPOSES OF THIS REQUEST, | UNDERSTAND THAT THE ONLY INFORMATION
PROVIDED WILL BE THAT WHICH IS ON FILE WITH THE HILLSBORO POLICE
DEPARTMENT ARREST FILES AND THIS INFORMATION WILL NOT CONTAIN ANY
INFORMATION FROM ANY COURT, THE OHIO BUREAU OF IDENTIFICATION AND
INVESTIGATION, THE FEDERAL BUREAU OF INVESTIGATION, THE OHIO BUREAU OF
MOTOR VEHICLES, THE NATIONAL CRIME INFORMATION CENTER OR OTHER LAW
ENFORCEMENT AGENCY. ALL INFORMATION PROVIDED TO COMPLY WITH THiS

REQUEST SHOULD BE VERIFIED BY THE RESPECTIVE COURTS INVOLVED.
e e =2 B THE RESPECTIVE COURTS INVOLVED,

SIGNATURE: DATE:

WITNESS(ES):

Hillsboro Police Department Arrest Records Show the following arrests:

Checked By: Date:




EMPLOYMENT ELIGIBILITY VERIFICATION (Form 1-9)

E} EMPLOYEE INFORMATION AND VERIFICATION: (To be completed and signed by employee.)

Name: (Print or Type) Last First Middie Birth Name

Address: Strect Name and Number City State ZIP Code

Date of Birth (Month/Day/ Year) Social Security Number

1 attest, under penasity of perjury, that I am (check a box):

O 1. A citizen or national of the United States.

O 2. An alien Jawfully admitted for permanent residence (Alien Number A ).

O 3. An alien authorized by the Immigration and Naturalization Service to work in the United States (Alien Number A .
or Admission Number » expiration of employment authorization, if any ).

Iattest, under penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me. I am aware that
federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

Signature

Date (Month/Day/ Year)

PREPARER/TRANSLATOR CERT

perjury, that the above was prepared by me at the request of the named

IFICATION (To be completed if prepared by person other than the employee). | attest, under penalty of

individual and is based on all information of which | have any knowledge.

Signature

Name (Print or Type)

Address (Street Name and Number)

City

State

Zip Code

E] EMPLOYER REVIEW AND VERIFICATION: (To be completed and signed by employer.)

Instructions:

Examine one document from List A and check the appropriate box, OR examine one document from List B and one from List C and check the appropriate boxes.
Provide the Document Identification Number and Expiration Date for the document checked,

List A
Documents that Establish
Identity and Employment Eligibility

O 1. United States Passport
O 2. Certificate of United States Citizenship
O 3. Certificate of Naturalization

O 4. Unexpired foreign passport with
attached Employment Authorization

O 5. Alien Registration Card with photograph
Document Identification

F

Fxpiration Date (if any)

List B
Documents that Establish
Identity

O 1. A State-issued driver's license or a State-
issued 1.D. card with a photograph, or
information, including name, sex, date of
birth, height, weight, and color of cyes.

(Specify State) )

O 2. uU.s. Military Card

O 3. Other (Specify document and issuing
authority)

Document Identification

#

Expiration Date (if any)

and

' List C
DocumcnlsA!hat Establish
Employment Eligibility

8] 1. Original Social Security Number Card (other
than a card stating it is not valid for
employment)

O 2. Abirth certificate issued by State, county, or
municipal authority bearing a seal or other
certification

0 Unexpired INS Employment Authorization
Specify form
#

Document ldentiﬁcation

#

Expiration Date (if any)

CERTIFICATION: I attest, under penalty of perjury,

‘elate to the individual named, and that the individual, to the best of my knowledge, Is eligible

that I have examined the documents presented by the above individual, that they appesar (o be genuine and to

to work in the United States.

Signature

Name (Print or Type)

Title

Employer Name

Address

Date

“orm 1-9 (05/07/87)
JMB No. 1115-0136

U.S. Department of Justice
Immigration and Naturalizatinon Qarvies



