


























































Kansas Bureau of Investigation

Kirk D. Tlirnnpsrm
Director

AUTHORIZATION TO RELEASE INFORMATION

Derek Schmidt
Attorney General

I, hereby authorize and request any former and present employer,
(printed name)

creditor. bank, savings and loan. credit union, finance company. mortgage company. credit card company.

credit reporting agency, collection agency. school, college, university, agencies in the criminal justice system,

or any other person. company or corporation to release any and all information and documentation relating to
my employment. personnel records. evaluations. credit, financial condition, financial information, school

activities. grades. degrees, character. integrity, criminal history including expunged records and any other
information whatsoever to any agent or investigator of the Kansas Bureau of Investigation.

I further hereby give consent to all medical personnel to disclose the entire contents of my medical record, both
past and present. including but not limited to: inpatient and outpatient treatment. information relating to any
chemical/substance abuse treatment record, pharmaceutical record, psychiatric or mental health record or any
other health information to any agent or investigator of the Kansas Bureau of Investigation for the purpose of a
background investigation.

The Genetic Inlurmation ondiscrinrincrrion .Ict ol'2008 (G[.A.ai prohibits employers and outer entities Covered hr Gl.A.I Title II from requesting or
requiring genetic hzturmation at an inc/n Gina! or Janrilt' memher of the individual, eVicept as ipecgJically allowed by this law. To comply with this
law, the KB! is asking that you not provide an genetic information when responding to this request for medical information . "Genetic

In)o,mation"cis defined ny (i\_-1 includes an irtclitu/nal's,litnrllr medical Itisrorv, the results ofart individuals orlana/i mrnrher'sgenttic tests, the

tact that an individual or an individual 's Jiunily member sought or received genetic services. and genetic information 0/a letus carried by an

individual or an individual 's Jami/v member or an emhrvo lau fulh held by an individual or ta,'n h' member receiving assistive reproductive services.

29 ('hR § 1635.8Ib)(1)tiRBJ.

I direct that a photocopy or facsimile copy of this authorization be treated as valid as the original and authorize
disclosure of my records, as stated above.

This authorization will automatically expire 120 days after signed.
Signature

Social Security Number

Subscribed and sworn to before me this day of . 20

Notary Sea]

Notary
Revised : 3/1 1/2013

1620 S.W. Tyler Topeka, Kansas 66612-1837: (785) 296-8200 FAX (785) 296-0915
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