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I hereby authorize GRADY COUNTY to receive any criminal history record information pertaining to me which may be in the files of any state or local criminal justice agency Georgia.

________________________________________________________
Full Name Printed

________________________________________________________
Address

_______		________		____________		__________________
Sex			Race			DOB			SSN



Sworn to and subscribed before me 
this _______ day of __________________, 20 ________.

_______________________________________
Notary Public, Georgia, State at Large
Forms- contractor consent form 6-26-14
