
 

 

Georgia Crime Information Center 
 

Consent Form for State Background Check 

Address 

Sex Race Date of Birth Social Security Number 

I hereby authorize the Griffin Police Department to release any Georgia criminal history  

record information pertaining to me which may be in the files of any state or local criminal 

justice agency in Georgia. 

Signature Date 

No Record Found in Georgia Record Found (see attached) 

GCIC Operator 

Full Name (print) Maiden and all past married names 

Special employment provisions (check if applicable): 

Employment with mentally disabled (Purpose code ‘M’) 

Employment with elder care (Purpose code ‘N’) 

Employment with children (Purpose code ‘W’) 

All other employment (Purpose code ‘E’) 

History needed for: 

Personal 

School 

Housing 

Other  _____________________________________________ 

Employment 

     Business Name: ___________________________________ 

This Authorization and Criminal History Information is valid for 30 days from the date of 

signature. 

868 West Poplar Street ● Griffin, Georgia  30224 

 Phone: 770-229-6450 ● Fax: 678-692-0409 

Michael F. Yates, Chief 

Police Department 


