














AUTHORIZATION TO RELEASE INFORMATION

To whom it may concern,

I authorize you to furnish Spokane County Fire Protection District #10 with any and all information 

that you have concerning me, my work record and my reputation, not prohibited by the Washington 

State Law against Discrimination RCW 49.60 and regulations concerning Fair Pre-Employment 

Inquiries.  This will include a criminal background check.

Information of a confidential or privileged nature may be included. Your reply will be used to assist 

Fire District 10 in determining my qualifications and fitness for the position I am seeking with the 

Fire District.

I further understand that the District may, from time to time, request an updated driving and/or 

criminal background check and that I am required to inform the District of any driving changes 

including violations

I hereby release you, your organization and others from any liability or damage, which may result 

from furnishing the information requested. Please consider copies of this document to have the same 

power of authorization as an original document.

DO NOT SIGN OR DATE THIS DOCUMENT UNTIL YOU ARE IN THE PRESENCE OF A 

NOTARY PUBLIC

Date of Birth Social Security Number

Print Name Signature

Date

SUBSCRIBED AND SWORN TO before me this day of , .

Notary Public in and for the State of Washington Residing at

Spokane


