
Release of Liability 013102 

 �
 

PLEASE PRINT CLEARLY 
Volunteer/Employee/Applicant Name:_______________________________________________ 

Address: ______________________________________________________________________ 

Social Security Number: _________________________ *Date of Birth: ___________________ 

Driver’s License Number: ________________________________ 
 
This is a blanket request and authorization for any person(s), organization, or others to whom 
this document or a copy thereof is presented, to furnish the Village of Royal Palm Beach any 
and all information they may have concerning my employment record, educational records, 
military record, credit or financial status, and criminal history.  Included in this grant of 
authority is my permission to former employers and other persons acquainted with my prior 
employment to supply such information to the Village of Royal Palm Beach.  This information 
is to be used to assist the Village of Royal Palm Beach in determining my qualifications and 
fitness for the position I am seeking with the Village of Royal Palm Beach 
______________________ department.   
 
I hereby release you, your organization, or others from liability or damage which may result 
from furnishing the information requested above.   
 
Employee/Applicant Signature: ______________________________ Date:_______________ 
 
If Veteran, give grade held, service: _______________________________________________  

AFFIDAVIT 
STATE OF FLORIDA, COUNTY OF PALM BEACH 
The foregoing instrument was acknowledged before me this ___________________, 20_____ 
who is personally known to me or who has produced _________________________________ 
as identification, and who did (did not) take an oath.   
 
Notary’s Signature: ____________________________________________________________ 
Notary’s Printed Name:_________________________________________________________ 
Notary’s Title/Rank:____________________________________________________________ 
Serial Number, if any:__________________________________________________________ 
 
 
    SEAL 
 
 
*Date of birth requested only for purpose of identification in obtaining accurate retrieval of records. 
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