TILLAMOOK COUNTY TRANSPORTATION DISTRICT
AN EQUAL OPPORTUNITY EMPLOYER

Tillamook County Transportation District
Applicant’s Authorization
To Release Information

My employers (both current and past) and their supervisors and managers, education
institutions and those to whom inquiry is made about me are authorized to give
Tillamook County Transportation District any and all information including opinions
concerning my employment and any other pertinent information they may have about my
professional abilities and accomplishments and personal traits and characteristics in order
to assess my capacity for success and achievement at Tillamook County Transportation
District. I authorize Tillamook County Transportation District to obtain criminal history
information from the Oregon State Police/Federal Bureau of Investigations to the extent
authorized by law. I authorize Tillamook County Transportation District to obtain
information about me from such third parties as the District may see fit to contact. |
release and agree to hold harmless all persons or entities from liability for any and all
claims that could be alleged related in any way to furnishing information to Tillamook
County Transportation District. I also release Tillamook County Transportation District
and all of its agents, officials, employees, contractors, and insurers from all liability in
any way related to gathering and relying upon the information furnished. I authorize
Tillamook County Transportation District to obtain such information confidentially, and I
agree that Tillamook County Transportation District may maintain the confidentiality of
such information, and may not be required to disclose it to me or to any other person at
my request. [ understand that such information will constitute a “public record” which is
exempt from public disclosure to the full extent provided by Oregon law.

Applicant’s Name (please print) Social Security Number

Applicant’s Signature Date




