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ORD. 695 RECORDS CHECK






DATE                                        
           
 

PERSONAL INFORMATION

NAME
                   

                
LAST
FIRST
MIDDLE

PRESENT ADDRESS

                
STREET

CITY
STATE

 ZIP

MAILING ADDRESS

                
STREET

CITY
STATE

 ZIP

ARE YOU 18 YEARS OR OLDER?     [  ] Yes     [  ] No
PHONE NO.

 APARTMENT NO.

DATE OF BIRTH:



.

DO YOU HOLD A VALID DRIVERS LICENSE?     [  ] Yes     [  ] No     NUMBER: 

  STATE OF ISSUE:


POSITION:

(        Volunteer


(         Community Service

(         Other


ARE YOU EMPLOYED NOW?


EVER WORKED FOR THIS CITY BEFORE?
WHEN?

APPLICANT'S STATEMENT: 

I CERTIFY THAT ANSWERS GIVEN AND ON ANY ATTACHMENTS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION AS MAY BE NECESSARY.

I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN MAY RESULT IN DISCHARGE.  I UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATION OF THE CITY.
DATE:





SIGNATURE: 













595 Main St. Aumsville, Oregon 97325


(503) 749-2030(TTY 711(Fax (503) 749-1852


� HYPERLINK "http://www.aumsville.us" �www.aumsville.us� 











