
Corpus Christi Police Department  
Release and Disclosure Statement 

 
I understand that the City of Corpus Christi or its agents will conduct an investigation of my background, 
including but not limiting to my qualifications, prior and present employment record and suitability for 
employment in or for the Corpus Christi Police Department.  I confirm that the information submitted by me is 
true, correct, and complete.  I authorize the City of Corpus Christi to conduct an investigation to confirm the 
information provided by me on this release form, my application and in other documents I have provided, such 
as a resume or information provided during my interview.  I consent for individuals and organizations to provide 
accurate and complete responses to the City of Corpus Christi’s investigation. 
 
I voluntarily authorize and request, without reservation, any party or agency contacted by the City of Corpus 
Christi to furnish requested information as described below.  I hereby release and discharge the City of Corpus 
Christi and its agents from all claims, demands, actions, liabilities and damages of whatever kind for providing 
and/or confirming information about me in response to the City of Corpus Christi’s investigation which may 
include, but is not limited to, the following information: 
 

A statement of the reason for the termination of my employment, eligibility for rehire, work performances and 
habits, abilities, and other qualities pertinent to my qualification for access to the Corpus Christi Police 
Department or any extension thereof, which may include verification of my military record, education, general 
reputation, criminal record, driving record and licenses, other required of the position, I understand that 
information obtained will be used for the above stated purpose, purposed only and in accordance with any 
pertinent laws.   
 
I understand that should an investigation consumer report be used solely or in part to deny my 
application, I have the right to demand a complete and accurate disclosure of the nature and scope of 
the investigation requested and a written summary of my rights under the Fair Credit Reporting Act. 
 

I understand that should I refuse to sign this release form, I will be disqualified from consideration for the 
position I have applied for or access to the Corpus Christ Police Department and its extensions thereof, to 
include but not limited to Contractors and Vendors. A photocopy of this release form will be valid as an original 
thereof, even though the said photocopy does not contain an original writing of my signature. 

 
 

Name (Last, first, middle)           ____  
 
Alias (names by which you have been known):         
 
Address:             
      Street    City   State      Zip Code 
 
Date of Birth:      Social Security No.:     
 
Driver’s License No.:     State of Issue:      
 
List all cities and states where you have resided: _____________________________________________ 

-------------------------------------------------- 
 
 
                   

Signature of Applicant             Date 
 
 
SUBSCRIBED AND SWORN before me on this    day of     20______. 
 
      
              
      Notary Public-State of  
                   


