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AUTHORIZATION FOR RELEASE OF 
EMPLOYMENT FILE AND PERSONAL INFORMATION 

 
I have applied for a position at the Village of Salem Lakes. I hereby empower any employee of the Kenosha County 
Division of Human Resources, the Village of Salem Lakes’ Office or other authorized representative bearing this 
release, to obtain information and records relevant to my application for employment from any or all the following 
sources (hereinafter referred to as the “Releasing Agency”): 

 
1. Any law enforcement agency, tribal law enforcement agency, jail, juvenile detention facility, criminal records 

bureau (CIB/NCIC) or government agency defined in Wis. Stat. § 165.85 (2)(be). 
2. Any Department of Motor Vehicles. 
3. Any credit rating bureaus or institutions maintaining individual credit rating files. 
4. Any banking institution. 
5. Any place of business, for purposes of obtaining employment data. 
6. Any previous employers; present employer. 
7. Any school, college, university, or other educational institution. 
8. Any office, clinic, sanatorium, or hospital where illnesses, injuries, and/or deterioration (physical and/or mental 

in nature) are diagnosed and treated. 
 

I do hereby authorize oral interviews and a review, full disclosure and copying of all records concerning myself by the 
above entities to any representative or agent of Kenosha County and the Village of Salem Lakes’ Office, whether the said 
records are of a public, private or confidential nature. 

 
The intent of this authorization is to give my consent for full and complete disclosure of the public and private records of 
any employer, police department or other law enforcement entity, educational institutions; my financial status with any 
financial institution or lender, including records of loans, the records of commercial or retail credit agencies (including 
credit reports and/or ratings); Internal Revenue Service records, Social Security records; electronic records and/or social 
networks, U.S. Veterans Administration; all military records; all employment and pre-employment records, including 
background reports and efficiency ratings; the records of recollections of attorneys at law or other counsel, whether 
representing me or another person in any case, either criminal or civil in which I presently have or have had an interest; 
attendance records; any internal affairs investigations and discipline, including all AODA and mental health records and 
or contacts, and any files which are deemed to be confidential and/or sealed. 

 
I recognize, understand, and acknowledge that the records to be released may include medical, mental health, disability, 
and alcohol/drug abuse/substance abuse disorder information that is otherwise protected from disclosure by Federal and 
State law. I hereby authorize the full disclosure and release of all medical files relating to mental competency issues 
bearing on my suitability for the position to which I am an applicant of. I understand that the information used or 
disclosed based on this authorization may be subject to re-disclosure and no longer protected by State or Federal privacy 
standards. 

 
I understand that any information obtained by a personal historical background investigation which is developed directly 
or indirectly, in whole or in part, upon this authorization, will be considered in determining my suitability for 
employment by the Village of Salem Lakes. 

 
I agree to indemnify and hold harmless, the Releasing Agency, Kenosha County, their boards, commissions, 
departments, agencies, officials, employees, agents and servants (collectively referred to as the “Released Parties”) from 
and against all liability for any and all claims, losses, injuries, damages, and expenses, including any reasonable attorney 
fees, arising out of or in any way related to compliance with this request. I hereby release the Released Parties, including 
the person responding to this authorization from all liability or damages that may result from furnishing the information 
requested, including any liability or damage pursuant to any state or 
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federal laws. I hereby release the Released Parties, both individually and collectively, from any and all liability for 
damages 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. I direct the 
release of such information upon the request of the representative or agent of the Village of Salem Lakes Office and 
Kenosha County regardless of any agreement I may have made previously or to the contrary. The organization 
requesting the information pursuant to this release will discontinue processing my application if I refuse to disclose the 
information requested. 

 
I agree to hold Kenosha County and the Village of Salem Lakes Office, and its agents and employees are harmless 
from all claims and liability associated with my application for employment or in any way connected with the decision 
whether to employ me with the Village of Salem Lakes Office and Kenosha County. I understand that should 
information of a serious criminal nature surface because of this investigation, such information may be turned over to 
the proper authorities. A copy or facsimile of this release form will be valid as an original thereof, even though the said 
copy does not contain an original writing of my signature. 

 
I acknowledge that I have carefully read, accepted, and agreed to the terms of this authorization for release, know and 
fully understand its content, and sign the same freely and voluntarily without any inducement or compulsion. I hereby 
waive any right to inspect or copy the records provided under this authorization. I intend my signature to be a complete 
and unconditional release of all liability to the greatest extent allowed by law. 

 
I understand that I may refuse to sign this release or revoke my authorization at any time by sending written notice to the 
Released Parties, except to the extent that information was released because of this authorization. Unless revoked, this 
authorization expires one (1) year from the date that I sign it. 

 
If any part of this release is deemed to be void or unenforceable by a court of competent jurisdiction, such part shall be 
deemed to be severable from the remaining terms of the release and shall not affect the validity of the balance of this 
release, if such interpretation can reasonably give effect to the main purpose and intent of the parties. 

 
Further, I agree that all information, records, and examination results obtained with this authorization become the sole 
property of the Kenosha County Division of Human Resources, and the Village of Salem Lakes. 

 
Signed (full name):   Date:   

 

Print (full name):   
First Middle Last 

 
 

Address:   
Number & Street City, State, Zip 

 
 

Driver's License No:   State:   
 

Race:   Sex:   Date of Birth:   
 

Social Security Number:   
 

Former Name(s)/Alias (if applicable):   
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