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BACKGROUND INVESTIGATION FORM
RELEASE OF INFORMATION

I hereby authorize the Bridgewater Police Department to investigate all statements and information contained in my resume and/or employment application, as may be necessary in conducting a thorough background investigation prior to any employment decision.  I understand that said investigation shall encompass any and all criminal records, motor vehicle history, family records and background, employment history, educational records, medical history, social networks, blogs, commercial databases, credit information, etc.

I release from liability all person(s), institutions, companies and corporations supplying such information. I further understand that false statements, answers or significant omissions made by the applicant during an interview(s) or on any portion of a resume or application form, shall be sufficient grounds for denial of employment or discharge there from.
  
Additionally, I understand that information obtained as a result of this investigation, including, but not limited to, the existence of a criminal record may be sufficient grounds for denial of employment or discharge there from.
 
Candidates Name: ______________________

DOB: ______________________			SSN: ________________________


Signature:___________________________________            	Date: _______________________


220 Pleasant Street  Bridgewater, MA 02324
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