
 

 

 

 

 

 

 

 

 

 

 

AUTHORIZATION / CONSENT TO RELEASE 

 

 

I hereby certify that the information set forth in my resume and/or application for employment 

with the City of Black River Falls is true and completed to the best of my knowledge.  I 

understand that any misrepresentations or falsified statements, whenever discovered, shall be 

considered sufficient cause for refusal to hire or dismissal after employment.  I authorize the City 

of Black River Falls to make any investigation of my prior educational and employment history 

and take any action necessary to verify the accuracy of any information I have provided in 

support of my resume and/or application for employment. 
 

I further authorize all persons, current and former employers, supervisors, co-workers, schools, 

companies, corporations, organizations, entities, credit bureaus, courts and any governmental, 

law enforcement, criminal justice, licensing, and record-keeping agencies, and any other source 

of information to provide all information requested with respect to my background, including 

without limitation, any criminal records. 
 

I certify that I have read and understand this entire document and I agree that a copy of this 

document is as valid as the original.   

 

 

 

                            

Signature of Applicant                    Date  

 

 

___________________________________________________________ 

Printed Name of Applicant 

 


