


 
FLOWERY BRANCH POLICE DEPARTMENT 

5519 MAIN STREET 
FLOWERY BRANCH, GA 30542 

770 967-6336 
CONSENT FORM 

 
 PURPOSE: _______________________ 
 
 
 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’) 
  ______Employment with Hall County Government Law Enforcement Sworn Officer (Purpose code ‘J’) 
  ______Employment with Flowery Branch Law Enforcement Non-Sworn Officers (Purpose code ‘E’) 
 
 Must be checked: 
 
 ______This authorization is valid for 90 days from date of signature. 
 
 I, ____________________________ give consent to the above named to perform periodic Criminal history background checks for the            

duration of my employment with this company. 
 
 
 I hereby authorize the Flowery Branch Police Department to receive any criminal history record 
information pertaining to me which may be in the files of any state or local criminal justice agency in Georgia. 
 

PLEASE PRINT INFORMATION 
 
 ____________________________________________________________________________________________________________ 
 FIRST                                               MIDDLE                                    LAST (MAIDEN) 
 
 ____________________________________________________________________________________________________________ 
 STREET ADDRESS (NO P.O. BOX) 
 

____________________________________________________________________________________________________________ 
CITY      STATE    ZIP 

 
____________ __________________ ________________________ ____________________________________ 
SEX  RACE   DATE OF BIRTH   SOCIAL SECURITY # 
 

 
 _____________________________________________  ____________________________________________________ 
 SIGNATURE      PRINTED NAME 
 
 

__________________________________________________ ____________________________________________________ 
NOTARY      DATE 

 
RECORD ON FILE      NO RECORD ON FILE 
 
 
_________________________________________________  ___________________________________ 
RECORDS CLERK      DATE COMPLETED 
(AGENCY USE ONLY)      (AGENCY USE ONLY) 
 
 
***Special Conditions*** 
       If an adverse employment or licensing decision is made against the person whose record was obtained under this law, the person shall be informed.  That a record 
was obtained, the specific contents of the record and the effect the record has upon the decision. 
      Failure to provide this information to the person subject to the adverse decision shall be a misdemeanor. 

 


















