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PLEASE PRINT CLEARLY
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- EMPLOYMENT INFORMATION:

(RACE) (SEX) (HEIGHT) (WEIGHT)
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(HAIR COLOR) (EYE COLOR) (DRIVERS LICENSE/ID #) (STATE)
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(NAME OF BUSINESS/WHERE YOU WILL BE EMPLOYED)
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(SUPERVISORS NAME)
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(ADDRESS)

RPLe

(JOBTITLE)
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HAVE YOU BEEN ARRESTED OR CONVICTED OF A CRIME WITHIN THE LAST 5 YRS ?

PLEASE INCLUDE TRAFFIC VIOLATIONS. (YES)—>L_'__ (NO)

DATE: CHARGE: AGENCY! DISPOSITION!
" /a / [ Dur e G |Gy
2"/ (s { 7] D[,{I Ma{\ﬁﬂ“ C\g“\%fwr Yoo "\-%

3.

HAVE YOU EVER BEEN DISCHARGED FROM ANY BRANCH OF THE MILITARY UNDER
LESS THAN HONORABLE CONDITIONS? YES NO

CERTIFIED SECTION: | HEREBY CERTIFY THAT THE INFORMATION | AM FILLING OUT TO BE TRUE, CORRECT,
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. THERE ARE NO INTENTIONAL MISREPRESENTATIONS,
OMISSIONS, OR FALSIFICATIONS THAT WOULD BE SUBJECT TO PROSECUTION UNDER THE OFFICIAL CODE OF GEORGIA,
§ 16-10-20, ENTITLED FALSE STA TEMENTS, A FELONY PUNISHABLE BY A FINE OF NOT MORE THAN $1 ,000.00 OR BY
IMPRISONMENT FOR NOT LESS THAN | YEAR AND NO MORE THAN 5 YEARS, OR EOTH.

I HEREBY AUTHORIZE SMYRNA POLICE DEPARTMENT TO RECEIVE AND DISCLOSE TO MY EMPLOYER AND THE CITY
CLERK OF SMYRNA ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH MAY BE IN THE FILES OF
ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA OR ELSEWHERE. | UNDERSTAND THAT SHOULD THIS
AFPPLICATION BE DENIED, THE APPLICATION FEE WILL BE FORFEITED AND I WILL NOT BE ENTITLED TO A REFUND.

1 ko M /p—w{“:‘w&}ﬂ . ACKNOWLEDGE THAT | HAVE RECEIVED A COPY OF THE EMPLOYEES ALCOMOL
'PERMIT HANDBOOK AND AGREE TO ABIDE BY THE RULES SET FORTH HEREIN.
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