
 
Background Check Waiver 

I hereby release to the Cleburne County Sheriff’s Office, it’s designated officers, agents, or 
employees, and/or the Alabama Peace Officer’ Standards and Training Commission and its 

designated officers, agents, or employees, any and all information regarding (Criminal 
Records, Physical/Medical Information Job Related, and Psychological Examinations) 

required by law or regulations to process my application in reference to potential 
employment at the Cleburne County Sheriff’s Office. I further understand that this is a pre-

employment requirement, and this does not guarantee employment within this agency.  
By signing below, I agree to this waiver. 

 

Legal Name: (FIRST, MIDDLE, LAST): __________________________________________________ 

Current Address: ___________________________ City: ___________ State: _____ Zip: _________ 

Previous States Resided In: ___________________________________________________________ 

Email: ____________________________________ Phone #: _________________________________ 

Date of Birth: ____/____/______    Sex: ____Male / ____Female 

Social Security Number: _____-_____-________    Race: _____________ 

Driver License Number: ________________ State: _____ 

______________________________________________ 
Applicant Signature 

___________________________ 
Date 

 


