AUTHORIZATION TO RELEASE
INFORBMATION TO
PLATTSMOUTH VOLUNTEER FIRE DEPARTMENT
OR
PLATTSMOUTH VOLUNTEER RESCUE 5QUAD

To all organizations, physicians, hospitals, clinicg or other providers of medical
care services, insurers, smployers, and local, state or federal governmental
agencies:
Voauthorize you fo release any and all information about me
regquestad by the Plattsmouth Velunteer Fire Department or
Plattsmouth Volunteer Rescue Sguad or s authorized agent. This
authorization includes Iinformation about medical history, mental
and physical conditions, drug and alcoha! use and other parsonal
information such ag  criminal record, driving resord and general
reputation.

information received will be used to determing eligibility to fulfill the
responsibiliies of the position to which | am applying.
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