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Brandon Police Department

301 Forestdale Road Brandon, VT  05733
Tel. (802) 247-0222 Fax (802) 247-0221

Christopher J. Brickell        Chief of Police

Thank You For Your Interest in the Brandon Police Department !

Enclosed you will find the application package necessary to begin the process of applying to become a member of our team of police professionals. Please read the application thoroughly.

It is important that you follow the instructions below when completing this application.

1. Type or print legibly using black ink.

2. Read each question completely.

3. Answer all questions completely.

4. If a question does not pertain to you, put “N/A” in the space provided.

5. If you need additional space to answer a question, add a separate sheet and be sure to include the appropriate question to which the information corresponds.

6. Any false, omitted, misleading, or incomplete information is grounds for disqualification of your application. The information you provide may be verified.

7. Before you return the completed application, please ensure you have signed the application where instructed and had your signature notarized. Any officer of the Brandon Police Department can do this for you.

Should you have any questions during the process, please do not hesitate to contact me.

Sincerely,
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Christopher Brickell

Chief of Police

BRANDON POLICE DEPARTMENT

Freedom

And                                                 TOWN OF BRANDON

Unity                                                  VERMONT 05733                                     (802) 247-0222
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APPLICATION and PERSONAL HISTORY INFORMATION
POSITION APPLYING FOR:  ______________________________________

PERSONAL HISTORY STATEMENTtc \l2 "PERSONAL HISTORY STATEMENT
A.
Applicant Identification:  Information provided in this section is used for identification purposes only.

1.
Name ___________________________________________________________________

  (last)                                               (first)                                     (middle initial)

2.
Address __________________________________________________________________

    (number)               (street)



                (apt. #)

                                           __________________________________________________________________

    (city)                    (state)                                                             (zip)

3.
Telephone:  _________________________________     ___________________________

                                              
(home)                                                                                    (work)


4.  
Email:  __________________________________________________________

5.
Date of Birth         /         /            
6.
Social Security No    __   ____________
  
7.
Place of Birth ________________________________________________________________

 (city)                             (county)                                           (state)            (zip)

8.
Nickname(s), maiden name, or other name(s) by which you have been known:

                             _________________________________________________________________________

9.
Citizenship:  
____ U.S. Citizen 
_____By Birth

_____Naturalization




____ Alien           Alien Registration No.________________________

10.   Driver's License # __________ Exp. Date ________  State: ______   Valid?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 


11.  Height _____________________________   12. Weight _________________________

        
13. Color of Eyes _______________________    14. Color of Hair___________________

15.  Scars, tattoos, or other distinguishing marks ____________________________________

          16.  Have you ever been barred by a governmental agency from taking examinations or accepting civil 

     service employment?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If Yes, explain: ___________________________________

          17.  Are you an employee or an official of any state, county or municipality?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

 
     If Yes, where?  _____________________________________________

          18.  Have you applied to any other Vermont agencies?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

19. If Yes, please list:  _____________________________________________________________

20. Have you taken a polygraph before?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   











     If yes, when and for what agency:_____________________________

         21.  Have you taken the Vermont Police Academy entrance exam, MMPI psychological exam and P.T.                        test?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

21. If Yes, when and for what agency:  ___________________________________________
22. Do you have any law enforcement experience?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  


     If yes, explain: _______________________________________________
B.
Residences:  List all addresses where you have lived during the past ten (10) years, beginning with present address.  List dates by month and year.  Attach extra page if necessary.

1.
From ____________________________  To  ____________________________________

                (date)




       (date)

               ____________________________________________________________________________

                                      (number)             (street)           
          (town)                    (state)                        (zip)

2.
From ____________________________  To  ____________________________________

               (date)




       (date)

              ____________________________________________________________________________

                                      (number)             (street)           
          (town)                    (state)                        (zip)

3.
From ____________________________  To  ____________________________________

              (date)




       (date)

              ____________________________________________________________________________

                                       (number)             (street)           
          (town)                    (state)                        (zip)

4.
From ____________________________  To  ____________________________________

                (date)




       (date)

              ____________________________________________________________________________

                                       (number)             (street)           
          (town)                    (state)                        (zip)

C.
Experience & Employment: Beginning with your present or most recent job, list all employment held for the past ten (10) years, including part-time, temporary or seasonal employment.  Include all periods of unemployment.  Attach extra pages if necessary.  Please indicate if you are fearful that your present job would be in jeopardy if inquires are made.

1.
Employer  ________________________________________________________________

Address  _______________________________________________________________________

                                                (number)             (street)                     (town)                    (state)                        (zip)

Tel #______________________   Job Title _____________________________________

Supervisor __________________________ Title _________________________________

Name of Co-Worker ________________________________________________________

Date Started _________________________ Date Left ____________________________

Reason for leaving _________________________________________________________

                             _________________________________________________________________________

2.
Employer ________________________________________________________________

Address ______________________________________________________________________

                                              (number)             (street)                     (town)                    (state)                        (zip)
Tel #______________________   Job Title _____________________________________

Supervisor __________________________ Title _________________________________

Name of Co-Worker ________________________________________________________

Date Started _________________________ Date Left ____________________________

Reason for leaving _________________________________________________________

                             _________________________________________________________________________

3.
Employer ________________________________________________________________

Address ______________________________________________________________________

                                              (number)             (street)          
          (town)                    (state)                        (zip)

Tel #______________________   Job Title _____________________________________

Supervisor __________________________ Title _________________________________

Name of Co-Worker ________________________________________________________

Date Started _________________________ Date Left ____________________________

Reason for leaving _________________________________________________________

                             _________________________________________________________________________

4.
Employer ________________________________________________________________

Address _______________________________________________________________________

                                                 (number)             (street)                   (town)                    (state)                        (zip)

Tel #______________________   Job Title _____________________________________

Supervisor __________________________ Title _________________________________

Name of Co-Worker ________________________________________________________

Date Started _________________________ Date Left ____________________________

Reason for leaving _________________________________________________________

                             _________________________________________________________________________

5.
Employer ________________________________________________________________

Address _______________________________________________________________________

                                               (number)             (street)                     (town)                    (state)                        (zip)

Tel #______________________   Job Title _____________________________________

Supervisor __________________________ Title _________________________________

Name of Co-Worker ________________________________________________________

Date Started _________________________ Date Left ____________________________

Reason for leaving _________________________________________________________

                             _________________________________________________________________________

6.
Employer ________________________________________________________________

Address _______________________________________________________________________

                                               (number)             (street)         
          (town)                    (state)                        (zip)

Tel #______________________   Job Title _____________________________________

Supervisor __________________________ Title _________________________________

Name of Co-Worker ________________________________________________________

Date Started _________________________ Date Left ____________________________

Reason for leaving _________________________________________________________

                             _________________________________________________________________________

7.  

Have you ever been fired from employment for any reason? Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                                                  If yes, 
list pertinent facts __________________________________________________________

8.  
Have you ever resigned (quit) after being informed that your employer intended to terminate you for any reason?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
                                                                                                      


If yes, list pertinent facts________________________________________________________
9.  

Have you ever resigned after being informed that your employer intended to take any form



of disciplinary action against you?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                                                                                               


 If yes, list pertinent facts  _______________________________________________________

     D.

Military History

1.  
Have you served in the U.S Armed Forces?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

2.  
Date of Service:

From__________________  To_________________


Branch______________________   Unit Designation___________________________


Military Service No ________________________________________________________


Highest Rank Held __________________________________________________________

Type of Discharge _________________________________________________________


3.  Were you ever disciplined while in the military service (include court-martial, captain's masts, company punishment, etc.)?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Charge #1 ___________________ Agency _____________________________________

Date ________________________ Age at Time _________________________________

Disposition _______________________________________________________________

Charge #2 ___________________ Agency _____________________________________

Date ________________________ Age at Time _________________________________

Disposition _______________________________________________________________

Charge #3 ___________________ Agency _____________________________________

Date ________________________ Age at Time _________________________________

Disposition _______________________________________________________________

If you received a discharge other than honorable, give complete details _________________
                            ______________________________________________________________________________

                            _______________________________________________________________________________

E.
Education:

1.
High School ______________________________________________________________

Address
__________________________________________________________________

                                                           (number)       (street)                        (town)                                  (zip +4)

From 19______   To 19 ______        Graduated    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

2.
College/University _________________________________  From 19_____ To 19_____

Town & State ____________________________  Degree Received  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Credits Completed __________________________  Major/Minor ____________________


College/University _________________________________  From 19_____ To 19_____

Town & State ____________________________  Degree Received  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Credits Completed __________________________  Major/Minor ____________________

  
College/University _________________________________  From 19_____ To 19_____

Town & State ____________________________  Degree Received  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Credits Completed __________________________  Major/Minor ____________________

3.
List other schools attended (trade, vocational, business, etc.)

  
Name ___________________________________________  From 19_____ To 19_____

Address __________________________________________________________________

                                            (number)             (street)           
         (town)                    (state)                        (zip)

Course of Study _________________________ Diploma/Certificate  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

  
Name ___________________________________________  From 19_____ To 19_____

Address __________________________________________________________________

                                           (number)             (street)           
          (town)                    (state)                       (zip)

Course of Study _________________________        Diploma/Certificate Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

F.
Special Qualifications and Skills
1.
List any special licenses you hold (such as pilot, radio operator, scuba, etc.)

Licensing authority ________________________________________________________

Date of Issue _______________________   Expiration Date _______________________ 

Licensing authority ________________________________________________________

Date of Issue _______________________   Expiration Date _______________________ 

Licensing authority ________________________________________________________

Date of Issue _______________________   Expiration Date _______________________ 

2.
List any specialized machinery or equipment you can operate.

_________________________________________________________________________

3.
If you are fluent in a foreign language, indicate in each area your degree of fluency.

Language_____________________________________

Good

Fair

Excellent
Reading

  FORMCHECKBOX 


 FORMCHECKBOX 


    FORMCHECKBOX 

Speaking

  FORMCHECKBOX 


 FORMCHECKBOX 


    FORMCHECKBOX 





Understanding
         
  FORMCHECKBOX 


 FORMCHECKBOX 


    FORMCHECKBOX 





Writing   

  FORMCHECKBOX 


 FORMCHECKBOX 


    FORMCHECKBOX 

4.
List any other special skills, qualifications, hobbies or interests you have.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

G.
Legal:

1.
Have you ever been convicted, arrested, detained by police, or issued a citation/summons into court for any criminal offense?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, complete the following (list juvenile as well as adult occurrences):

Police Agency ____________________________________________________________

(city)                                                           (state)

Crime Charged ___________________________ Disposition ______________________

Disposition ______________________________ Disposition ______________________

Police Agency ____________________________________________________________

(city)                                                           (state)

Crime Charged ___________________________ Disposition  ______________________

Disposition ______________________________ Disposition ______________________


2.
Have you ever been convicted of a crime in any state and received a deferred sentence?


            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If Yes, explain: __________________________________________

2.
Have you ever been involved as a party in civil litigation?      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, give details _________________________________________________________
_________________________________________________________________________


3.  Do you now or have you in the past used, tried, experimented with, sold or purchased:

	Drug
	Yes
	No
	Length of Use 
	Last Date Used
	Last Date Sold/Purchased

	Marijuana
	
	
	
	
	

	Narcotics
	
	
	
	
	

	Cocaine
	
	
	
	
	

	Hallucinogens

(LSD/PCP/MDA, Etc)
	
	
	
	
	

	Dangerous Drug 

(of any kind)
	
	
	
	
	



4.  Have you ever been the recipient of a restraining order or stalking order?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


     If Yes; when and is it still in effect? _________________________________________

H.
Motor Vehicle Operation:

1.
Has your driver's license ever been suspended or revoked?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, give date, location and reason__________________________________________     

                             _________________________________________________________________________

2.
Name of Auto Insurance Carrier ______________________________________________

Branch __________________ Policy # _______________ Tel # ____________________

3.
List to the best of your recollection all traffic tickets you have received as a juvenile and adult, excluding parking tickets.

Month 

& Year

Charge


City & State



Disposition
__________
________________   ________________   
_________________________

__________
________________   ________________   
_________________________

__________
________________   ________________   
_________________________

4.
Describe any traffic accidents that involved property damage and/or personal injury or death, in which you have been involved, giving approximate dates and locations.

                             _________________________________________________________________________

                             _________________________________________________________________________


5.  
Do you own a car?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     Registration:  _____________    State: ________

I.
Relatives:

1.
Are you?   Single  FORMCHECKBOX 
    Married  FORMCHECKBOX 
    Separated   FORMCHECKBOX 
   Divorced  FORMCHECKBOX 
    Widowed  FORMCHECKBOX 

2.
If married:

Spouse's Name (wife's maiden name)_________________________________________

Date Married ____________________ City & State _______________________________

3.
Ex-Spouse's Name (wife's maiden name)_________________________________________

Date Married ____________________ City & State _______________________________

Present Address ___________________________________________________________

                                                                (number)       (street)                            (town)                                  (zip)

Tel # _________________  

State which:   Separation  FORMCHECKBOX 
    Divorce  FORMCHECKBOX 
     Annulment  FORMCHECKBOX 

Date of Order ____________________    Court & State __________________________

4.
List all children related to you or your spouse (natural, step-children, adopted and foster)

  
Name ___________________________________Relation _________________________

Address_________________________________________________________________

                                                      (number)       (street)           
          (town)          (state)               (zip)


Date of Birth _____________________  Supported by ___________________________

  
Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                         (number)       (street)          
          (town)          (state)               (zip)

Date of Birth _____________________  Supported by ___________________________

  
Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                       (number)       (street)           
          (town)          (state)               (zip)

Date of Birth _____________________  Supported by ___________________________

  
Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                           (number)       (street)           
          (town)          (state)               (zip)
Date of Birth _____________________  Supported by ___________________________

5.
List all other dependents:

  
Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                        (number)       (street)           

         (town)          (state)               (zip)

Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                       (number)       (street)           
          (town)          (state)               (zip)

  
Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                        (number)       (street)           
          (town)          (state)               (zip)

  
Name ___________________________________Relation _________________________

Address
__________________________________________________________________

                                                           (number)       (street)           
          (town)          (state)               (zip)

 
6.
List other relatives:

  
Mother __________________________________________________________________

Address
__________________________________________________________________

                                                         (number)       (street)           
          (town)          (state)               (zip)

Tel # _________________  

  
Father __________________________________________________________________

Address
__________________________________________________________________

                                                        (number)       (street)           
          (town)          (state)               (zip)
Tel # _________________ 

  
Brother/Sister __________________________________________________________

Address
__________________________________________________________________

                                                        (number)       (street)           
          (town)          (state)               (zip)

Tel # _________________  

  
Brother/Sister __________________________________________________________

Address
__________________________________________________________________

                                                       (number)       (street)           
          (town)          (state)               (zip)
Tel # _________________  

  
Brother/Sister __________________________________________________________

Address
__________________________________________________________________

                                                          (number)       (street)           
     (town)          (state)               (zip)

Tel # _________________ 

7.  
If you were raised by anyone other than your natural parents, give the following information:


Name of the person who raised you:____________________________________

                                                                                  (Last)                 (First )                  (Middle)

Address:  ________________________________________________________________

                                        (Street)                    
 (city)                       (state)                                (zip)

                       Tel # ____________________________

J.  
References & Acquaintances:

List five persons who know you well enough to provide current information about you.  Do not list relatives or former employers:

           Name________________________________________   Tel # ___________________________


Address______________________________________________________________________________

                              (number)       (street)           

        (town)                          (state)                     (zip)

Years known ___________  

___________________________________________________________________________________________
Name ________________________________________ Tel # ____________________________

Address______________________________________________________________________________

                              (number)       (street)           

        (town)                          (state)                     (zip)
Years known ___________  

___________________________________________________________________________________________

Name ________________________________________ Tel # ____________________________

Address______________________________________________________________________________

                               (number)       (street)           

        (town)                          (state)                     (zip)

Years known ___________  

___________________________________________________________________________________________

Name ________________________________________ Tel # ____________________________

Address______________________________________________________________________________

                              (number)       (street)           

        (town)                          (state)                     (zip)

Years known ___________  

___________________________________________________________________________________________

Name ________________________________________ Tel # ____________________________

Address______________________________________________________________________________

                              (number)       (street)           

        (town)                          (state)                     (zip)

Years known ___________  

___________________________________________________________________________________________

K.
Financial:

1.
What is your present salary or wages?  ________________________________________

2.
Income from any source other than your principal occupation?      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, how much?  ____________________  How often _________________________

The source _______________________________________________________________

3.
Do you own any real estate?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  Value ___________________________

Location _________________________________________________________________

4.
Do you own any bonds, government or other?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

Value ______________________

5.
Do you own any corporate stock?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 Value ______________________

6.
Do you have a bank account?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Checking Acct. Bank  ______________________________ Aver. Bal. _______________

Address ________________________________________________________________________

                                        (number)       (street)           

                   (town)                                  (zip)

Checking Acct. #_____________________________  Tel # _______________________

Savings Acct. Bank  ________________________________ Aver. Bal. _______________

Address ________________________________________________________________________

                                         (number)       (street)           

                   (town)                                  (zip)

Savings Acct. #______________________________  Tel # _______________________

7.
Financial Obligations:  ALL AREAS MUST BE COMPLETED

Give names and addresses of the individuals, companies, or others to whom you are indebted, and the extent of your debt.  Include rent, mortgages, vehicle payments, charge accounts, credit cards, loans, child support payments, and any other debts and payments.  Include account numbers where applicable.  

 

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                             (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                             (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase 
________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                              (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address _______________________________________________________________________

                                              (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                           (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                             (number)       (street)           
        (town)                          (state)                     (zip)


Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

 

Name _____________________________________ Type Account _________________

Address _______________________________________________________________________

                                              (number)       (street)           
(town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ______________________________________________________________________

                                            (number)       (street)           
     (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                             (number)       (street)           
        (town)                          (state)                     (zip)

)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address _______________________________________________________________________

                                               (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                           (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                             (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________

 

Name _____________________________________ Type Account _________________

Address ________________________________________________________________________

                                          (number)       (street)           
        (town)                          (state)                     (zip)

Acct. # ________________ Monthly Payment ___________Balance Due _____________

Reason for purchase ________________________________________________________


Total debt at this time _____________________________

8. ALL APPLICANTS MUST ATTACH A COPY OF THEIR ANNUAL CREDIT REPORT. YOU MAY  RECEIVE ONE FREE COPY PER YEAR BY ACCESSING www.annualcreditreport.com , OR CALL   877-322-8228
FULL DISCLOSURE:

Is there anything in your past or present, not specifically asked for in this Personal History Questionnaire, which, if it became known, would embarrass you or the Brandon Police Department so as to possibly cause you to compromise the discharge of your duties? (Examples include, but are not limited to a family member convicted of a crime, relationships with persons of questionable character, excessive gambling, etc.) Unless directly related to your ability to do police work, your answer to this question will not affect your application. You are asked to fully apprise the department of your background to prevent the possibility of your being compromised in the future.
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

If yes, please explain below:


_____________________________________________________________________________________
_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions.  I am fully aware that any such misrepresentations, omissions, or falsifications will be grounds for immediate rejection or termination of employment.

Date: ______________________    

______________________________________________

     Signature of Applicant

Notary Public: _____________________________

Subscribed and sworn before me on this _____ day of _____, __________

Notary expires: _____ / _____ / _____


Please send application/PHI to:
Brandon Police Department

301 Forest Dale Road
Brandon, VT 05733
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Brandon Police Department

301 Forest Dale Road,  Brandon, VT  05733
Tel. (802) 247-0222 Fax (802) 247-0221
AUTHORIZATION FOR RELEASE OF INFORMATION

I,________________________________________________________________________________

             (Last)                            (First)                         (Middle I.)                                  (DOB)                    

do hereby authorize a review and full disclosure of all records, or any part thereof, concerning myself by/to any duly authorized agent of the Brandon Police Department, whether the said records are public or private, and including those which may be deemed to be of a privileged or confidential nature.  The intention of this authorization is to provide information that will be utilized for investigation resource material.

I authorize the full and complete disclosure of the records of educational institutions, financial or credit institutions, and the records of commercial or retail mercantile establishments and retail credit agencies; medical and psychiatric consultation and/or treatment, including those of hospitals, clinics, private practitioners, the U.S. Veteran’s Administration, and all military and psychiatric facilities; public utility companies; employment and pre-employment records including background investigation reports, the results of polygraph examinations, efficiency ratings, complaints or grievances filed by or against me; records of complaints of a civil nature made by or against me; and including, but not limited to the records and recollections of me, and including, but not limited to the records and recollections of attorneys at law, or of other counsel who represent or have represented myself or another person in any case in which I presently have, or have had an interest.

A photocopy, or fax copy of this release form will be valid as an original hereof, even though the said photocopy or faxed copy does not contain an original writing of my signature.

___________________________

(Applicants Signature)

_____________________________________________________________________

(Number and Street)                   (City)                  (State)                  (Zip Code

Subscribed and Sworn to before me on

this ______ day of _______________20____                      
                                 

___________________________________                       
                              

Notary Public (Term Expires:                                )
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