


	[bookmark: _GoBack][image: ]
	

Criminal and Civil 
record check release form




I, _____________________________________ (print name) do hereby authorize the Buffalo Police Department and any of their agents or associates, to conduct both a criminal and civil background investigation on me for the purposes of determining my eligibility for becoming a volunteer Angel with the Erie County Opiate Epidemic Task Force / R.E.A.P. initiative.   

Name: _________________________________________ (Print)  Date: ________________
Address: ___________________________________________________________________
Home Phone: ______________________  Cell Phone: ______________________________

Date of Birth: ____________________ 	Social Security Number: ______________________
Driver’s License Number: _____________________  State of __________________
(Please provide a photocopy of your driver’s license)

Current Employer name, phone number and address: _______________________________
_________________________________________________________________________________
_________________________________________________________________________________
Job Title: ________________________________________
Availability to respond to calls for service: (Please list the days and times that you are willing to be on-call) _____________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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