
GENERAL RELEASE 

I, _________________________, hereby authorize those parties to whom this  

document is presented to make fill disclosure of any and all records, reports, and  

related documents or information, including all medical and personnel records,  

that would reflect favorably or unfavorably upon my application to the Benson  

Police Department. 

I further release from liability any person or persons, office, or institution so  

providing the aforementioned information in connection with this pre- 

employment investigation. 

      _________________________ 
             Signature 

You may contact my present employer: ____ Yes     ____ No     ______ 
                  Initial 

Sworn to before me this the ______ day of ________, 20___. 

_________________________    My Commission Expires: __________ 

                   SEAL        

MAYOR 
JERRY M. MEDLIN 

MAYOR PRO-TEM 
CASANDRA P. STACK 

COMMISSIONER 
MAXINE HOLLEY 

JAMES D. JOHNSON 
DEAN MCLAMB  

WILLIAM NEIGHBORS 
DR. R. MAX RAYNOR  

TOWN MANAGER 
FREDERICK NELSON 

ASSISTANT TOWN MANAGER 
KIMBERLY PICKETT 

TOWN CLERK 
ANGELA THORNTON 

TOWN ATTORNEY 
R. ISAAC PARKER

TOWN OF BENSON 
P.O. BOX 69 

303 EAST CHURCH STREET 
BENSON, NC 27504 

(919) 894-3553 
FAX (919) 894-1283 

www.townofbenson.com
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