
CONSENT TO PERFORM CRIMINAL HISTORY/ 

DRIVER’S LICENSE BACKGROUND CHECK 

TENNESSEN WARNING 
 
 
 
 
___________________________________________________________________________  
Print Full Name        (First)                       (Full Middle)                                   (Last 
 
__________________________________________________________________________  
                           Print Maiden / Previous Name(s) and/or Aliases 
 
Residing at _________________________________________________________________  
                            (Address)                                         (City)                 (State)           (Zip Code) 
 
_______________________________________   ________________________________  
              Driver’s License No. / State                 Phone Number 
 
_______________________________________   ________________________________  
              Cell Phone Number                 E-Mail 
 
_______________________________________   ________________________________  
              Date of Birth                 Place of Birth 
 
I do hereby authorize the Moorhead Police Department to disclose criminal history, driver’s license, 
and local records check information to the Moorhead City Manager, City Clerk, and City Council all 
collected as a result of the background investigation completed for the purpose of evaluating the 
license application.  I understand that failure to provide this release will result in a denial of my 
application.   
 
I understand that my records are subject to the State Data Practices Act and become public 
documents unless otherwise provided for by state or federal law.  I also understand that I may 
revoke this consent at any time except to the extent that action has been taken in reliance on it and 
that in any event, the consent expires automatically as described below.   
 

This authorization is valid for six (6) months from the date indicated below.   
 
 ________________________________________  
 Signature of above individual authorizing release 
 
 Date: ____________________________________  
 
Subscribed and sworn before me this  
 
______ day of ________________, 20         . 

 
_____________________________________  
                       (Notary Public) 

My commission expires __________________ 

 


