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COMMONWEALTH OF KENTUCKY
JUSTICE AND PUBLIC SAFETY CABINET

AUTHORITY TO RELEASE INFORMATION FORM


I, 
This authorization shall serve as a release of all liability to all parties furnishing such information to the Justice and Public Safety Cabinet and their authorized agents.

A photocopy of this release shall be considered as effective and binding as the original hand executed copy.

Signature: ___________________________________________

Street:      
City:      
State/Zip Code:      
Subscribed and duly sworn to before me by the above named candidate, this 
________________________ day of _________________, 20 ____, at City (or town) of 
________________________ County of ________________________________, and 
State of ___________________.







Signature of Officer                  
(Official Impression Seal)















                                                                                                         








______________________________









      Notary Expiration Date                             
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