
      
 
 
 
 
 

APPLICANT - PLEASE COMPLETE, SIGN, AND ATTACH TO YOUR APPLICATION 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 

I do hereby authorize a review and full disclosure of all records concerning myself to any duly authorized agent of the 
Georgia Bureau of Investigation, whether such records are of a public, private or confidential nature. 

 
The intent of this authorization is to give consent for full and complete disclosure of all records of my driver’s history, 
criminal history, educational background, military personnel records, records of military service, records of commercial 
or retail credit agencies (including credit reports and/or rating), records of the Georgia Department of Revenue, as well 
as U.S. Veterans Administration records, records of Department of Human Resources Child Support Enforcement, and 
employment and preemployment records (including background reports, polygraph reports and charts, efficiency 
ratings, complaints or grievances filed by or against me), and records of local, state, and federal criminal justice 
agencies. 

 
This information is to be used to assist the Secretary of State’s Professional Licensing Boards Division in determining 
my qualifications and fitness to be licensed as a low voltage contractor. This authorization will remain in effect until 
cancelled by me in writing. 

 
I hereby release you, your organization, and others from any liability or damage which may result from furnishing the 
information requested above. 

 
A photocopy of this release form will be as valid as an original, even though the photocopy does not contain the original 
writing of my signature. 

 
I have read and fully understand the contents of this Authorization for Release of Information. 
 
_____________________________________          ____________________________________ 
Full Legal Name             Printed Signature 
 
_____________________________________          ____________________________________ 
Residence Street Address        Aliases or Maiden Name 
 
_____________________________________               ____________________________________                 
City, State, Zip                                                                  Sex                         

 
              _____________________________________               ____________________________________
              Social Security Number                                                     Race    
 
              _____________________________________                ____________________________________ 
              Date of Birth                                                                      Date of this Authorization 
 

 
 
 

              Release of Information 
                            04/09                                                                    Form C  

 
 
 
 
 

Georgia Construction Industry Licensing Board 
Division Of Low Voltage Contractors 
237 Coliseum Drive 
Macon, GA 31217-3858 
Telephone: (478) 207-2440 
Fax: (866) 888-9718 
Web Site: http://sos.georgia.gov/plb/construct/ 
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