
RELEASE AND WAIVER 

To Whom It May Concern: 

I hereby authorize any Deputy Sheriff or other authorized representative of the SAN MATEO COUNTY SHERIFF’S OFFICE bearing this 
release, or a copy of it, within one year of its date, to obtain any written or verbal communication and information about me in your 
files pertaining to criminal activity (including but not limited to any summary criminal history), and contacts with law enforcement, my 
employment, credit or educational records including, but not limited to academic, achievement, attendance, athletic, personal history, 
performance report, background investigations, polygraph examination results, and any and all internal affairs investigations and 
disciplinary records, and credit records. 

I also hereby authorize any Deputy Sheriff or other authorized representative of the SAN MATEO COUNTY SHERIFF’S OFFICE bearing 
this release or a copy of it, within one year of its date, to obtain any medical records or medical information in the files of my current 
or former employer(s) or any current or former physician(s), or both, which pertain to my employment. 

I hereby direct you to release this information upon request of the bearer.  This release is executed with full knowledge and 
understanding that the information is for the official use of the SAN MATEO COUNTY SHERIFF’S OFFICE. 

Consent is granted for the SAN MATEO COUNTY SHERIFF’S OFFICE to furnish the information described above to third parties in the 
course of fulfilling its official responsibilities.  I further understand that I waive any right of opportunity to read or review any 
background investigation report prepared by or for the SAN MATEO COUNTY SHERIFF’S OFFICE.

The SAN MATEO COUNTY SHERIFF’S OFFICE contracts with GUARDIAN, Public Safety Background Investigations, LLC.  They are a 
licensed private investigations agency holding State license No. PI 188266.  The SAN MATEO COUNTY SHERIFF’S OFFICE is giving you 
our permission and given authority to GUARDIAN to inquire into all areas of this applicant’s background.  You have our permission to 
provide your findings to them directly, so they may follow-up and if needed, notify us of any red flag issues. 

I hereby release you, as the custodians of such records, and any school, college, university, or other educational institution, hospital or 
other repository of medical records, credit bureau, lending institution, consumer reporting agency, or retail business establishment 
including its officers, employees, or related personnel both individually and collectively, from any and all liability for damage of 
whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and 
request to release information, or any attempt to comply with it.  Should there be any questions as to the validity of this release, you 
may contact me as indicated below.   

I understand that I have the right to receive a copy of this authorization and acknowledge that I have received a copy of it. 

SIGNATURE:   ______________________________________ DATE: _________________________________

PRINT FULL NAME:  ________________________  SSN: ______________  PHONE NUMBER: _________________

CURRENT ADDRESS: _______________________________________________________________________________

State of California ) 

)  SS. 
County of  ______________________ ) 

On _________________ before me, ________________________________________, personally appeared _____________________________ 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 

acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 

instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.  

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

____________________________________________________________________ 

Signature of Notary  
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