
Town of Lady Lake Sworn Personnel Police Department Application 
 

AUTHORIZATION FOR INVESTIGATION 
 

I, ____________________________________, authorize the investigation of all 
statements and information contained in my application and/or resume, to 
include any information of a confidential or privileged nature, which can be 
used to assist in determining my qualification and fitness for employment. 
Additionally, I authorize the Town of Lady Lake to contact any organization, 
agency or individual to obtain information related to, but not limited to, the 
following: 
 

 Employment 
 Education 
 Armed Forces 
 Driving Record 
 Motor Vehicle Reports (MVR) 
 Community Standing 
 Criminal History 

 
 
I hereby release the providers and sources of information. 
 
 
 
______________________________________________   __________________ 
Applicant’s Signature        Date 


