




































Florida Department of 
Law Enforcement 

 

AUTHORITY FOR RELEASE 

OF INFORMATION 

(Background Investigation Waiver) 

Incorporated by Reference in Rule 11B-27.0022(2)(a), F.A.C.  

 

Effective:  8/9/2001 Pursuant to Original – Employing Agency  1 of 1 Commission-Approved Revisions:  12/16/10 
Sections 943.134(2)(a) and (4), F.S. Form Effective Date:  3/2013 

CJSTC 

58 

To: Concerned Person or Authorized  APPLICANT’S NAME:          
 Representative of Any Organization,  
 Institution or Repository of Records DATE OF BIRTH:          

 LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:          

AGENCY REQUESTING BACKGROUND INFORMATION:   DeLand Police Department- Background Invetigations Unit   

ADDRESS:219 W. Howry Ave DeLand, Fl 32720     

Having made application for certification or employment as a law enforcement,  correctional, or correctional probation officer within the state of Florida, I hereby authorize for 
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice agency or a Regional Criminal Justice Selection Center bearing this 
release to obtain any information pertaining to my employment, credit history, education, residence, academic achievement, personal i nformation, work performance, 
background investigations, polygraph examinations, any and all internal affairs investigations or disciplinary records, including any files that are deemed to be confidential 
and/or sealed.   

I also authorize release of any criminal justice records of arrests, citations, detentions, probation and parole records, or any police reports or other police records in which I 
may be named for any reason, including any files that are deemed to be juvenile and confidential.  I hereby direct you to release this information upon the request of the 
bearer, whether in person or by correspondence.  I further authorize the bearer to make copies of these records.   

This release is executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal justice agency or Regional 
Criminal Justice Selection Center in fulfilling official responsibilities, which may include sharing the records or information with ot her criminal justice agencies, Regional 
Criminal Justice Selection Centers or the State of Florida or release to third parties as may be required by Florida public records laws.  I hereby release you, as the custodian of 
such records, and employer, educational institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers, 
employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or 
associates because of compliance with this authorization and request to release information, or any attempt to comply with it.  A copy of this form will be as effective as the original. 

I hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or copies from my military personnel and related 
medical records, including a copy of my DD 214, Report of Separation, or other official documents from the United States Military denoting discharge status or current active military 
status  to: 

       

Section 768.095, F.S., titled Employer Immunity from Liability; disclosure of information regarding former or current employees states: An employer who discloses information about a 
former or current employee to a prospective employer of the former or current employee upon request of the prospective employer or of the former or current employee, is immune from 
civil liability for such disclosure of its consequences, unless it is shown by clear and convincing evidence that the information disclosed by the former or current employer was knowingly 
false or violated any civil right of the former or current employee protected under chapter 760, Florida Statutes.  Pursuant to Sections 943.134(2)(a) and (4), F.S., Chapter 2001-94, 
Laws of Florida, disclosure of information is required unless contrary to state or federal law.  Civil penalties may be available for refusal to disclose non-privileged legally 
obtainable information. 

          
Applicant’s Signature  Date 

       
Applicant’s Address 

OATH  

Pursuant to Section 117.05(13)(a), Florida Statutes 

 

STATE OF         COUNTY OF          

Sworn to (or affirmed) and subscribed before me this        

day of       , year      , By   

       
Signature of Notary Public – State of Florida 

       
Print, Type, or Stamp Commissioned name of Notary Public 

Personally Known      OR Produced Identification   

Type of Identification Produced         

file:///C:/Users/lord-cl/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Current%20Statutes%20&%20Forms/2001-943.134.doc
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Please type or print in black or blue ink and use capital and small letters for names, titles, and addresses 

Social Security Number:         

Applicant’s Legal Name:                     
 Last  First MI 
Employing agency:         

Use this form to verify your compliance with the employment requirements of Section 943.13, F.S.  I fully understand that to qualify for employment as a law enforcement, correctional, or 
correctional probation officer, I shall comply with the following provisions of Section 943.13, F.S.:  
• Be at least 19 years of age. 
• Be a citizen of the United States. 
• Be a high school graduate or equivalent. 
• Not have been convicted of any felony or of a misdemeanor involving perjury or false 

statement.  Any person who, after July 1, 1981, pleads guilty or nolo contendere to or is 
found guilty of a felony or of a misdemeanor involving perjury or a false statement  

shall not be eligible for employment or appointment as an officer, notwithstanding suspension 
of a sentence or withholding of adjudication. 
• Have been fingerprinted by the employing agency. 
• Have passed a physical examination by a licensed medical specialist approved in Rule 

11B-27.002(1)(d), F.A.C.. 
• Be of good moral character. 
• Have not received a dishonorable discharge from the U.S. Military. 

True False NA In addition, I attest to the following statements:  Each statement shall be checked “True” “False” or “NA” 

  1. I completed my employment application and it is true and correct, and all other information  
I furnished in conjunction with my application is true and correct.   

  2. I provided documentation of proof of my qualifications to the above listed employing agency.   

  3. I meet the qualifications as specified above.   

  4. I had a criminal record sealed pursuant to Section 943.059(4)(a), F.S. , or expunged pursuant to Section 943.0585(4)(a), F.S. 

  5. I am under investigation by a local, state, or federal agency or entity for criminal, civil, or administrative wrongdoing to the best of my knowledge and belief. 

   6. I separated or resigned from a previous criminal justice employment while under investigation. 

   7. I am currently serving in good standing in the U.S. Military. 

  8. I previously served in the U.S. Military.  

   9. I received a dishonorable discharge from my previous U.S. Military service. 

  10. I am currently certified as a Florida criminal justice officer in the following area(s): Please check the appropriate box(es). 

  Law Enforcement    Correctional   Correctional Probation 
   11. I authorize the employing agency listed above to apply for my certification.  Please check the appropriate box(es).   

  Law Enforcement    Correctional   Correctional Probation 
 

NOTICE:  This document shall constitute as an official statement within the purview of Section 837.06, F.S., and is subject to verification by the employing agency and the Criminal Justice 
Standards and Training Commission.  Any intentional omission when submitting this application or false execution of this affidavit shall constitute a misdemeanor of the second degree and 
disqualify the officer for employment as an officer. 

PLEASE READ CAREFULLY BEFORE SIGNING.  You must complete the remainder of this affidavit in the presence of a notary public.  Upon witnessing your signing of this affidavit, a notary public 
shall complete the notary block by entering the same date the affidavit is signed.  I hereby certify that to the best of my knowledge and belief, the information that I’ve entered on this form is 
true. 

12.  13.        
 Applicant’s Signature Date Signed 

14.  OATH  

Pursuant to Section 117.05(13)(a), Florida Statutes 

STATE OF         COUNTY OF          

Sworn to (or affirmed) and subscribed before me this        

day of       , year      , By   

       
Signature of Notary Public – State of Florida 

       
Print, Type, or Stamp Commissioned name of Notary Public 

Personally Known      OR Produced Identification   

Type of Identification Produced         
*NOTE:  Private Correctional facilities must submit original and shall forward the completed affidavit stapled to the Registration of Employment, Affidavit of Compliance 
Form CJSTC-60 to FDLE, Criminal Justice Professionalism Program, Post Office Box 1489, Tallahassee, Florida 32302-1489, Attention Records Section 





219 West Howry Avenue  DeLand, Florida 32720  (386) 734-1711  FAX: (386) 740-6842

CITY OF DELAND
DELAND POLICE DEPARTMENT

Chief of Police

Affidavit of Non-Military Service

The undersigned attests that the applicant has never served in any military
branch of the United States of America, it’s allies, any other foreign power or
otherwise within the provisions of the Soldiers’ and Sailors’ Civil Relief Act of
Congress of 1940.

(Signature) (Printed Name)

(Date)



 
[IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING] 

 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 
 

The City of DeLand may obtain information about you from a consumer reporting agency for employment purposes.  

Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include 

information about your character, general reputation, personal characteristics, and/or mode of living and which can 

involve personal interviews with sources such as your neighbors, friends, or associates.  These reports may contain 

information regarding your criminal history, credit history, motor vehicle records (driving records), verification or your 

education, employment history, Social Security Number verification, licensing and certification checks, and military 

service history.  You have the right, upon written request made within a reasonable time after receipt of this notice, to 

request disclosure of the nature and scope of any investigative consumer report.  Please be advised that the nature and 

scope of the most common form of “consumer report” and/or an “investigative consumer report” obtained with regard to 

applicants for employment is in connection with investigation into your education and/or employment history conducted 

by Edge Information Management, Incorporated, 1682 W. Hibiscus Blvd., Melbourne, Florida 32901, 1-800-722-334, 

www.edgeinformation.com, or another outside organization.  The scope of this notice and authorization is all-

encompassing, however, allowing The City of DeLand to obtain from any outside organization all manner of consumer 

reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the 

extent permitted by law.  As a result, you should carefully consider whether to exercise your right to request disclosure of 

the nature and scope of any investigative consumer report.  You have the right to decline to sign this form, but The Ctiy 

of Deland may decline to consider you for employment if you do so.  Information regarding Edge Information 

Management, Incorporated’s privacy practices can be viewed at www.edgeinformation.com. 

 

 

ACKNOWLEDGMENT/AUTHORIZATION 

 

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF 

YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both 

documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by The City 

of DeLand at any time after receipt of this authorization and, if I am hired, throughout my employment.  To this end, I 

hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, 

school or university (public or private), information service bureau, employer, insurance company, or other party to 

furnish any and all background information requested by Edge Information Management, Incorporated, another outside 

organization acting on behalf of The City of DeLand, and/or The City of DeLand itself.  I agree that a facsimile (“fax”) 

or photographic copy of this Authorization shall be as valid as the original.  

 
 

I understand that the information requested below regarding date of birth, race and sex is for the sole purpose of gathering 

the above information accurately, and will not be used to discriminate against me in violation of any law.   

READ, ACKNOWLEDGED AND AUTHORIZED – I authorize Edge Information to contact me at ______________________ 

for clarification of any information provided.                                                                                  Phone Number 
 

 

_________________________________________   _____________________________________       _________________________ 

Signature                                                                       Print Name                                                              Date 

 

 

 

 

 

 

 

 

 

 

http://www.edgeinformation.com/
http://www.edgeinformation.com/
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The City of DeLand 

 

 

NOTE:  I am providing the following voluntarily 

 
NAME _____________________________________________________________________________________________________ 

                First                              Middle (Full)                                   Last                                               Other Names Known By 

 

SOCIAL SECURITY #  ______ - ____ - ______                  DATE OF BIRTH (for ID purposes only)  ______ - ______ - _______ 

                                                                                                                                                                              MO         DAY         YR 

 

SEX  _______  RACE  ________  DRIVER’S LICENSE #  ____________________________________________  STATE  _____ 

 

CURRENT ADDRESS  _______________________________________________________________________________________ 

 

CITY/STATE/ZIP  __________________________________________________________________________________________ 

 

PREVIOUS ADDRESS  ______________________________________________________________________________________ 

 

CITY/STATE/ZIP  __________________________________________________________________________________________ 

 

 

The Ctiy of Deland is requesting social security number information on this form solely in connection with payroll 

verification and background check verification purposes.   
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