
GREENE ·coUNTY-ENHANCED 911 C~R 
DANSINKE 
Operations Director 

l.ARu;SA GEORGE 
Administrative Director 

1180 CWEIDON SMITH DRIVE
Sm:rE100

_GREENSBORO, GA.30642 

Phone: 706-453-1821 
Fax: 706-453-1259 

Georgia Bureau of Investigation 
Georgia ~rime Information Center 

· ConsentForm 

!hereby aufuorize _____--:,----------~-,--toreceive any 
Georgia crimina1. history recprd information pertaining to me which may be in the files ofany 
state or local criminaljustice agency in Ge~ 

Full Name (print) include maiden name 

Address 

Sex Date ofBirth Social Security Number 

Sign.a:tm:e Date 

Notmy (ifapplicable) . -- Date 
. 

Special employment provisions ( check ifapplicable): 
0 Employmen,t with mentally disabled (Pmpose code 'M') 

. D Employment with elder care (Purpose co4e ~) 
□ Employment with children (Purpose code 'W') 
D Employment wi1h firefighter agency; public/private agency,_ licensing. adoption/foster parents, 
individual record, public housing (Purpose code 'E') 

-
· One ofthe following must be checked:. 
□ This authorization is valid for 90/18O/__._(~ircle one) days ;mm date ofsignature. 
□ I, __--,-__give consent to 1he above named to perfomi periodic criminal history 
background. checks for the duration ofmy emp~oyinent with this company. 


	give consent to 1he above named to perforIQ periodic criminal hisfory: 


