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1015 South Miller Avenue * Mitchell, SD 57301-4230
605-995-8630 * davisoncounty.org * Fax 605-995-8643

Steven L. Brink, Sheriff Steven J. Harr, Chief Deputy
steve.brink@davisoncountysheriff.com steve harr@davisoncountysheriff.com

AUTHORIZATION TO RELEASE INFORMATION

I respectfully request and authorize you to furnish the Davison County Sheriff’s Office any and all
information that you may have concerning me: my work record; my reputation; my financial and
mental history and my military records, including all information of the same, if requested.

This information is to be used to assist the Davison County Sheriff’s office in determining my
qualifications and fitness for the position | am seeking.

| hereby release you, your organization or others from any liability or damage which may result
from furnishing the information requested above.

All released information will become the property of the Davison County Sheriff’s Office. Due to
the confidential nature of the materials, any information obtained will not be released to
anyone except agents of the Davison County Sheriff’s Office.

APPLICANTS NAME PRINTED SIGNATURE OF APPLICANT

State of South Dakota )
) ss
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On this day of , 20___, before me, the undersigned, a notary public in and for
the State of South Dakota, personally appeared
Known to me to be the person whose name is subscribed to with Agreement, Waiver and
Release and acknowledge that executed the same.

Subscribed and sworn to before me this day of , 20

Notary Public

My Commission Expires: / /




