AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

e

, , the undersigned, an applicant for the U. S. District
Court, District of Montana, hereby authorize the United States District Court’s authorized
representative(s) or employee(s), bearing this release or copy thereof, to obtain any information in
your files pertaining to my:

X Criminal History
Employment
Education Records
Driving Records
I hereby direct you to release such information upon request of the bearer. This release is
executed with full knowledge and understanding that the information is for the United States District
Court’s official use.

I hereby release you, as custodian of such records, from any and all liability for damages of
whatever kind which may at any time result to me, my heirs, family, or associates because of
compliance with this authorization and request for information or any other attempt to comply with
it.

The Information hereby obtained is to be used only for the purpose of consideration for
employment.

Authorizing Signature (Date)

Full Name (printed)

Address:

Date of Birth:

Social Security #:

Other names [ have been known under:
(ie., maiden, married names)
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