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AUTHORIZATION FOR RELEASE OF RECORDS 

 

I, _____________________________, am applying for employment or to volunteer with the 

below listed agency. I hereby authorize the Sheriff of Putnam County to furnish and release any 

records of the Putnam County Sheriff’s Office and Correctional Facility (PCSO) to said agency. 

I understand that this may include any and all contact with PCSO including, but not limited to 

arrest records, traffic tickets, verbal warnings, calls for service, unsubstantiated allegations, consensual 

contact, mental health related calls, etc. I understand that arrest records that are sealed pursuant to 

Criminal Procedure Law sections 160.50 and 160.55 WILL be included.  

                                                   

 

 

_____________________________              ________________ 

       Signature of applicant                                          Date 

                                                         _____________________________                 _______________ 

                                                Parent/Guardian (Applicant under 18)               Date 

 

Agency Requesting Record: _________________________________________ 

Address:_________________________________________________________ 

Print Name of Agency Head (or designee):______________________________ 

Signature of Agency Head (or designee):_______________________________ 


