
 

 

RELEASE OF INFORMATION 
 

 
I ___________________________________(print name) 

hereby authorize the Iowa Great Lakes Law Enforcement 

Employment Cooperative and its member agencies, to 

seek, obtain, and procure information that they deem 

necessary to complete an employment background 

investigation. 

 

This includes, but is not limited to, medical 

history, employment history, financial records, 

educational records, and any other records, documents, 

or information needed to complete this background 

investigation. 

 

 

 

 

 

 

 Signed: ___________________________________ 

 

 

 

 

 Printed Signature: ___________________________________ 

 

 

 

 

 Date: __________________________ 

 


