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DEPARTMENT OF POLICE

Stephanie A. Miner, Mayor

AUTHORIZATION FOR RELEASE OF INFORMATION

I, the undersigned, hereby authorize the Syracuse Police Department to release to Syracuse City School District my criminal history on file under the following name(s):

LEGAL NAME:


     



First/Middle/
Last
MAIDEN NAME:

     


DATE OF BIRTH:

     







(MM/DD/YYYY)

 

SOCIAL SECURITY#:
     



(XXX-XX-XXXX)
CURRENT ADDRESS: 
     



Street/City/State/Zip

       (APPLICANT’S SIGNATURE)

                     (DATE)

PLEASE PRINT FORM OUT AFTER COMPLETING TOP SECTION AND 
HAVE NOTARY WITNESS YOUR SIGNATURE.  (Our office has a notary available.)
BOTTOM PORTION HAS TO BE COMPLETED BY A NOTARY
STATE OF NEW YORK
COUNTY OF ONONDAGA
On this ____ day of __________________ 20_____,

Before me came 



















  personally known to me to be the individual described and who executed the foregoing instrument and acknowledge that (s)he executed the same.



Signature of 

         Notary Public or Commissioner of Deeds
BACKGROUND CHECK INSTRUCTIONS:
1. MUST HAVE COPY OF ID 

(Acceptable ID’s:  Driver’s License, Military ID or Passport)
2. FORM IS COMPLETED ELECTRONICALLY, MUST BE PRINTED OUT AND SIGNATURE WITNESSED BY A NOTARY.
3. Return all paperwork to:

· Office of Talent Management at Central Office, 725 Harrison St, Syracuse, NY 13210

(315)435-4171

Deputy Chiefs


Shawn M. Broton


Joseph L. Cecile


Rebecca E. Thompson





Frank L. Fowler


Chief of Police





David C. Barrette


First Deputy Chief











REQUIRED


Place Driver’s License here and then Copy











