
First Name/Middle Name/Last Name 

yes/no 

yes/no 

Month/Day/Year 

 

1. Full Name:__________________________________________Date of Birth:___________________ 

2. Current Address:___________________________________________________________________ 

3. Social Security Number:________________________________ 

4. Country of Citizenship:_________________________________ 

5. Have you ever been convicted of a crime (misdemeanor or felony):___________________________ 

a. If yes, please describe the offense, incident, and date:________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

6. Are you currently under charges for a crime:_____________________________________________ 

a. If yes, please describe the offense, incident, and date:________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Mohawk Police Department 

Authorization for Release of Information 

In association with my application for employment with the Village of Mohawk New York,  

I____________________________________, hereby authorize the Mohawk Police Department and 

their agents to make inquires, either by written or electronic communication, telephone or in person 

pertaining to my background, including but not limited to, employment, education, military service, 

driving record, criminal record, character, general reputation and all pertinent public records.  I hereby 

authorize all persons who may have information relevant to this investigation/verification to disclose or 

release said information.  I further release from any and all liability all individuals, entities, or other 

agencies releasing such information.   

I further release the Village of Mohawk, Mohawk Police Department and its agents from any and all 

liability and responsibility, damages, and or claims of any kind whatsoever arising from the disclosure 

of my background. 

 

Signature:__________________________________              Date:____________________________ 

Mohawk Police Department 

Authorization to Conduct a Local Background Check 

 


