
AUTHORIZATION FOR RELEASE OF RECORDS 
 
 

In order to determine my suitability for a State Constable’s Commission, the South Carolina Law Enforcement 
Division is conducting a background investigation. 
 
I, ____________________________________, do hereby authorize any military organization, doctors, 
insurance companies, educational institutions, governmental agencies, banks and credit agencies, former 
and present employers, and individuals to furnish to the South Carolina Law Enforcement Division any or 
all available information regarding me, whether or not it is on their records.  I hereby release them from 
any civil or criminal liability whatsoever for issuing same. 
 
 
_______________________________________________     ___________________________________ 
                                  (Signature)                                 (Date) 
 
 
Sworn to this _______ day of ______________, 20_____. 
 
 
______________________________________________ 
Notary Public for South Carolina 
 
My Commission Expires _________________________ 
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