CONSENT FORM

Eherehy aurhorize

To reccive any eriminal record of information pertaining to me whiel may hein the
fites of any stare ar local criminal Justice agency in Georgia,

4. Complete name:;

h, Address:

CooOREN

d. Race:

e Sex:

f. DOB:

13

———

Drivers License Number: . State:

- -

Signature Date




