
Date of Birth: __________











 

 

Application for Other/Miscellaneous  

  

AFFIDAVIT  

1 I have personally read and answered each and every applicable question herein, and do 

solemnly swear that each and every answer is full and correct in every aspect.  

2 I have or will submit to fingerprinting, as required.  

3 I will submit to a complete medical examination to be administered by a duly appointed 

physician, and further consent to the release of any medical history or information for the 

confidential use of the County of Washington, Washington County Sheriff’s Office, or their 

assigned medical examiners.  

4 I agree to submit to a polygraph (lie detector) examination.  

5 I agree to submit to a psychological examination.  

6 I agree to submit any and all information on my service career, if any, including DD214 

form and military history during my tour of duty.  

 

In witness whereof, I have hereunto subscribed my name this _____ day of ___________________  

20____ , at ____________________, County of ____________________ 

                             (City)  

and State of ____________________.  

*Please note that this affidavit does not need to be notarized.  

____________________________________      

          (Applicant’s complete signature)  

*** IMPORTANT – PLEASE READ ***  

Note: A copy of your DD214 Form papers, if any, Birth Certificate, High School Diploma or 

GED certificate, Driver’s License, and Firearm Owner’s Identification Card (FOID), MUST 

accompany this application.  

Revised 12/2018  6  



Application for Other/Miscellaneous 

 

 

CONSUMER REPORTING AUTHORIZATION FORM  

Equal Opportunity Employer  

Date: ____________________ 

I authorize and empower the County of Washington, Washington County Sheriff’s Office, any other 

law enforcement agency, any consumer reporting agency, or other outside service company engaged 

by said Agency for this purpose, now or subsequently, to obtain, prepare, use and furnish 

information concerning my current and former employment, education, credit, general reputation, 

health, personal characteristics and mode of living, through correspondence or personal interviews 

with neighbors, friends or associates or others with whom I am acquainted or who may have 

knowledge concerning any of the above items.  

Upon written request, I understand that said Agency/Sheriff’s Office will provide me with 

information regarding the scope of the investigation if one is made.  

______________________________ 
Signature:  

______________________________ 
Social Security Number  
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EMPLOYMENT INFORMATION RELEASE  

Equal Opportunity Employer  

Date: ____________________ 

To Whom It May Concern:  

I respectfully request that you forward or make available for review any and all information that you 

may have concerning me, my work record or my reputation to the County of Washington/Washington 

County Sheriff’s Office.  Also please give or make available for review any information that may 

appear in my personal file.  This information is to be used to determine my qualifications and fitness 

for the position I am seeking with the County of Washington/Washington County Sheriff’s Office.  

I hereby release you and/or your employer from any liability and damage of whatsoever nature on 

account of furnishing the information requested above.  Finally, a duplicate of this form shall carry 

the same force as the original.  

__________________________________ 

Signature  

Date of Birth: ______________________ 

Name: _______________________________________ 
      (Please Print)  

Social Security Number: _________________________ 

 Address: _____________________________________ 

          ______________________________________ 
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