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Each owner, officer, partner, manager, affiliate with vested interest in the business or any type of Solicitor must 
complete an Authorization to Release Information. 
 
Name: First:     Middle:    Last: 
 
 
_______________________________      ______________________      _____________________________ 
 
Driver’s License (State, Number):      Social Security Number: 
 
 
_________________________________________________         _______________________________ 
 
As an applicant for a business permit or license from the San Diego Sheriff’s Department, I am required to furnish 
information for use in determining my qualifications. In this connection, I authorize the disclosure and release of 
any and all truthful information that you may have concerning me, including, but not limited to, employment 
records, personnel files, background investigation files, disciplinary records, complaints or grievances filed by or 
against me, training files, arrest, criminal, probation and driving records, military, academic or other records. 
 
I direct you to release this information upon request of the bearer. This release is executed with full knowledge 
and understanding that the information is for the official use of the San Diego County Sheriff’s Department.  
 
I understand I will not receive and am not entitled to know the contents of confidential reports received and I 
further understand that these reports are privileged.  
 
I hereby release you, your organization, their agents and representatives, and any person furnishing information, 
from any and all liability and/or damage that may result from furnishing the above information. A photocopy of 
this release is to be considered as valid as an original. This release will expire one (1) year after the date signed. 
 
 
 
 
 
 By checking this box, I hereby certify under penalty of perjury that the statements made in this application are true and 

correct to the best of my knowledge. I understand any false statements or information are grounds for denial of this 
application or revocation of the permit. I acknowledge I will adhere to the conditions as stated on the permit. Any misuse of 
privileges or multiple complaints received by the City may constitute violations of this permit resulting in fines and/or 
revocation of the permit. 

 
Applicant Name:        Date: 
 
______________________________________________                               ________________________________ 
 
 

Applicant Signature: 
 
_____________________________________________ 
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