Authorization for the Release of Information
Department of Community Affairs Background Check


Party requesting release of information:

State of New Jersey
Department of Community Affairs
101 S. Broad Street
Trenton, New Jersey 08625-0800


Releasor:

Below Applicant for Greenwich Township Committee:

[bookmark: _GoBack]As you have been previously notified, in filing an application for consideration for appointment to the Greenwich Township Committee (Township Committee), you are required to submit to a background check which includes criminal history, credit history, judgments and driving records.  By signing below, you consent that the Department of Community Affairs (DCA) will run any or all of the above referenced background checks.

Failure to Sign Consent Form: Your failure to sign the consent form may result in the denial of eligibility for appointment to the Township Committee.

Consent: I consent to allow DCA to conduct background checks for the purpose of verifying my eligibility and qualifications for appointment to the Township Committee.

This consent form expires two (2) months after signed.

Signature:



________________________________________

________________________________________
(printed name)

Applicant to Township Committee:

Social Security Number:

Address:
