
PLAQUEMINES PARISH SHERIFF'S OFFICE
8022 HIGHWAY 23, BELLE CHASSE, LA 70037 

AUTHORIZATION TO RELEASE BACKGROUND INFORMATION 

THIS FORM MUST BE COMPLETED, SIGNED, AND PRINTED LEGIBLE. (PLEASE PROVIDE A COPY OF YOUR STATE ID OR DRIVER LICENSE) 
NOTE: ALL BACKGROUND CHECKS MAY TAKE UP TO 30 DAYS TO BE COMPLETED. 

IF THE CRIMINAL BACKGROUND CHECK RESULTS ARE TO BE RELEASED TO A THIRD PARTY, YOU MUST PROVIDE THE THIRD-PARTY NAME 
AND MAILING ADDRESS IN BLOCKS 11, 12, 13, 14 & 15.  

REASON FOR CRIMINAL BACKGROUND CHECK:   ADOPTION  IMMIGRATION   OTHER 

1. NAME (LAST,FIRST & MIDDLE INITIAL) 2. ADDRESS

3. CITY 4. STATE 5. ZIP CODE

6. SOCIAL SECURITY NO. 7. DOB (YYYYMMDD) 8. RACE 9. SEX 10. PHONE NO.

I AUTHORIZE AND CONSENT TO RELEASE A BACKGROUND CHECK TO: 

11. NAME (LAST, FIRST & MIDDLE INITIAL) 12. ADDRESS

13. CITY 14. STATE 15. ZIP CODE 16. FAX NO.

AND, REQUEST A COPY OF ANY AND ALL CRIMINAL RECORDS INFORMATION (AVAILABLE FOR RELEASE) IN THE POSSESSION OF OR 

ACCESSIBLE BY THE PLAQUEMINES PARISH SHERIFF'S OFFICE, INCLUDING, BUT NOT LIMITED TO, ANY PAST HISTORY OF A CRIMINAL 

OFFENSE(S) FOR WHICH I MAY HAVE BEEN CHARGED OR CONVICTED. BY GIVING THE ABOVE-DESCRIBED RELEASE, I HEREBY WAIVE 

ANY AND ALL CLAIMS OR LIABILITY FOR COMPLIANCE WHICH I MAY NOW HAVE OR MAY HAVE IN THE FUTURE AGAINST SHERIFF 

GERALD A. TURLICH, JR., THE PLAQUEMINES PARISH SHERIFF'S OFFICE, THE STATE OF LOUISIANA, THE LOUISIANA 

DEPARTMENT OF PUBLIC SAFETY, ANY AGENCIES WHO INPUT OR MAINTAIN THE REQUESTED INFORMATION, THEIR 

EMPLOYEES AND AGENTS, CONCERNING SAID INFORMATION, AND DO HEREBY INDEMNIFY SHERIFF GERALD A. TURLICH, JR., THE 

PLAQUEMINES PARISH SHERIFF'S OFFICE, THE STATE OF LOUISIANA, THE LOUISIANA DEPARTMENT OF PUBLIC SAFETY, ANY 

AGENCIES WHO INPUT OR MAINTAIN THE REQUESTED INFORMATION, THEIR EMPLOYEES AND AGENTS, AGAINST ANY AND ALL 

FUTURE ACTIONS WITH REFERENCE TO THE RELEASE OF THE ABOVE-DESCRIBED INFORMATION AND THE CIRCUMSTANCES 

SURROUNDING THE SAME. 

Sworn to and subscribed before me on this ___ day of _________________, 20___ the aforesaid State and Parish by

 ____________________________________ 
Signature of Person Named in Section 1

 _______________________________   
Notary Public

Male 
Female

STATE OF ________________________________________

PARISH OF _______________________________________


	Untitled



