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Hernando County
Background Consent / Release Form

As a volunteer appl nt, I understand and acknowledge that an investigative report may be
compiled on me. Th report may include information regarding any criminal records, and from
various public and p vate sources including law enforcement agencies at the Federal, State or
County level, cou record repositories, sexual offender regiskies and any other source
required to verify i ation that I have voluntarily provided.
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