Authorization for Release of Information

To:  Hampshire County Circuit Clerk

From: XXX-XX-
Name (type or print) Date of Birth Last 4 of SS#

Address

I have requested and | am aware that my background is to be investigated by the Hampshire County Circuit
Clerk for Hampshire County Circuit Court. Upon presentation of this release or copy hereof, | hereby
respectfully request and authorize you to furnish any and all information you have concerning my criminal
background history.

I hereby waive all rights to view or have access to any information given to me, ,
as part of my request. | hereby release you, your organization or other from any liability or damage which may
result from furnishing the information requested to be released above.

Given under my hand this day of , 20
SIGNATURE
PRINT NAME

STATE OF WEST VIRGINIA

COUNTY OF

On this day of , 20

personally appeared before me and acknowledged his/her signature to the above statement.

SEAL Notary Public

My Commission expires
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