
Exhibit “E” 

Parks and Recreation 
BACKGROUND CHECK RELEASE FORM 

  VOLUNTEER    CONTRACTUAL   EMPLOYEE

BY SIGNING THIS FORM, I AUTHORIZE THE CITY OF DORAL TO CONDUCT A CRIMINAL BACKGROUND 

CHECK UNDER THE CITY OF DORAL’S VOLUNTEER/EMPLOYMENT POLICY.  I UNDERSTAND THAT 

SOUTHEASTERN SECURITY CONSULTANTS, INC., HAS BEEN SOLICITED BY THE CITY OF DORAL TO CONDUCT 

CRIMINAL BACKGROUND CHECKS FOR ALL CITY EMPLOYEES/VOLUNTEERS. 

I ALSO UNDERSTAND THAT THE RESULT OF THE BACKGROUND CHECK WILL BE CONSIDERED, ALONG WITH 

ALL OTHER INFORMATION SUBMITTED, IN MAKING A DECISION REGARDING MY SUITABILITY AS AN 

EMPLOYEE/VOLUNTEER FOR THE CITY OF DORAL. 

CURRENT PERSONAL DATA 

NAME 

SOCIAL SECURITY NUMBER  DATE OF BIRTH 

PRESENT ADDRESS 

CITY        STATE   ZIP 

I HEREBY CONSENT TO A CRIMINAL BACKGROUND CHECK AND RELEASE THE CITY OF DORAL, ITS 

AFFILIATES, ASSOCIATES, AND ANYONE ACTING ON THEIR BEHALF FROM ANY AND ALL CLAIMS OR 

LIABILITIES OF ANY NATURE ARISING FROM OR RELATED TO THE PREPARATION OF THE INFORMATION 

CONTAINED IN THE CRIMINAL BACKGROUND REPORT AND THE DISCLOSURE OF SUCH INFORMATION FOR 

EMPLOYMENT/VOLUNTEER  PURPOSES. 

SIGNATURE DATE  

Office Use Only:  The above applicant’s information is to be used to conduct the following background screening:

  Criminal background records/information 

  National Sex Offender Registry check 

  Credit History Check 

Signature of person making this request ____________________________________  Title ____________________


