Gainesville Police Department

Background Investigation
Waiver Packet

CITY OF

GAINEVILLE

every path starts with passion
FLORIDA




GAINESVILLE POLICE DEPARTMENT
545 NW 8™ Avenue, Gainesville, Florida 32601 (352) 393-7595

APPLICANT INFORMATION

Date:
Name: Alias or Nickname:
Last First Middle
Address:
— Street City County State Zip Code
Phone: ( ) Alternate Phone: ( )
! Soc Sec # Date of Birth:
Place of Birth:
‘ Race: Sex: Height: Weight: Eyes: Hair:
: Driver’s License # Class: State:

Notice: The Gainesville Police Department has asked that you provide your social security number (SSN). The decision to provide
your SSN is your option, but failure to provide your SSN may resultina delay in processing your application or request. If you provide
your SSN, the Gainesville Police Department will use it for purposes of identification, and may share the information with other
agencies for the same purpose. The Gainesville Police Department’s request for your SSN is authorized by state law because use of
your SSN is imperative for the Gainesville Police Department to fulfill its lawful duties and responsibilities.

IMPORTANCE OF HONESTY STATEMENT

The Gainesville Police Department looks for applicants who demonstrate certain characteristics — the most
important being honesty. It is very important that applicants are completely honest during the selection process
beginning at the time of application, in completing the background documents, and during interviews.

Applicants may think that something they have done will disqualify them from further consideration - it may
or may not. What will disqualify an applicant is lying or distorting the truth. Forexample, an applicant may or may not
be disqualified for being arrested, using illegal drugs, or being fired from a job. However, lying about that those incidents
will disqualify an applicant from further consideration.

Note: Per Florida Administrative Code 11B-27.0011, titled “Moral Character,” falsifying an employment
application may result in the suspension or revocation of law enforcement certification, thereby disqualifying an
applicant from employment as a law enforcement or correctional officer within the State of Florida.

I have read and understand the contents and meaning of the above “Importance of Honesty
Statement.”

X

SIGNATURE OF APPLICANT DATE



GAINESVILLE POLICE DEPARTMENT

545 NW 8" Avenue, Gainesville, Florida 32601 (352) 393-7595

MILITARY SERVICE WAIVER

O If you have not served in any branch of the military, complete the below listed affidavit and

disregard the next two pages.

O [fyou have served in any branch of the military, complete the next page (Request Pertaining

to Military Records).

Note: ROTC is not considered military service.

L

certify that | have never served in

any branch of the military, either domestic or foreign.

X

SIGNATURE OF APPLICANT

STATEOF

COUNTY OF

Sworn to (or affirmed) and subscribed before me this

day of. 20 , by

, who is personally known to me or

produced identification.

Type of Identification Produced:

(seal)

Printed Name:

Notary Public




Standard Form 180 (Rev 09/08) (Page |) Authorized for local reproduction
Prescribed by NARA (36 CFR 1223 168(b)) Previous edilion unusable

REQUEST PERTAINING TO MILITARY RECORDS
* Requests from veterans or deceased veteran’s next-of-kin may be submitted online by using eVetRecs at hitp://www.archives. gov/veterans/evetrecs .

_ (Toensure the best passible service, please thoroughly review the accompanying instructions be, ore filling out this form _Please print clearlyorype.))
SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible)

OMB No. 3095-0029 Expires 10/31:2011

"1 NAME USED DURING SERVICE (last, first, and middle) 3. SOCIAL SECURITY NO. | 3. DATEOF BIRTH | 4. PLACE OF BIRTH
5. SERVICE. PAST AND PRESENT (For an cffective records search, it is important that all service be shown below.)
! N
BRANCH OF SERVICE DATE ENTERED | DATE RELEASED | OFFICER | ENLISTED SERVICENUMBER
(1 unknown, write “unknown '}
a. ACTIVE
COMPONENT
b. RESERVE
COMPONENT
¢. NATIONAL
GUARD
6. 1S THIS PERSON DECEASED? [{“YES"” enter the date of death 7. 1S (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?

[] ~No L] ves [] ~o [] ves
. N SECTION II — INFORMATION AND/OR DOCUMENTS REQUESTED = .

I. CHECK THE ITEM(S) YOU WOULD LIKE TO REQUEST A COPY OF:

D DD Form 214 or equivalent. This form contains information normally needed to verify militarv service. A copy may be sent to the veleran. the
deceased veteran's next of kin. or other persons or organizations if authorized in Section I11. below. NOTE: 1 more than one period of service
was performed, even in the same branch. there may be more than one DD214. Check the appropriate box below to specify a deleted or
undeleted copy. When was the DD Form(s) 214 issued? YEAR(S):

I:] UNDELETED: Ordinarily required to determine eligibility for benefits. Sensitive itemns. such as. the character of separation. authority
for separation, reason for separation. reenlistment eligibility code. separation (SPD/SPN) code, and dates of time lost are usually shown,

D DELETED: The following items are deleted: authority for separation. reason for separation. reenlistment eligibility code, separation
(SPD/SPN) code, and for separations after June 30. 1979. character of separation and dates of time lost.

All Documents in Official Military Personnel File (OMPF)

D Medical Records (Includes Service Treatment Records (outpalient). inpatient and dental records.) If hospitalized, provide facility name and
date {or each admission:

|| Other (Specify):

2. PURPOSE: (An explanation of the purpose of the request is strictly voluntary: however. such information may help to provide the best possible
response and may result in a faster reply. Information provided will in no way be used to make a decision 1o deny the request.) Check appropriate box:

(] Benefits ] Employment [] VA Loan Programs ] Medicat [ Medals/Awards [ Genealogy [J Correction [] Personal
[] Other. explain:

il SECTION III - RETURN ADDRESS AND SIGNATURE

1. REQUESTER IS: (Signaiure Required m # 3 below of veteran. next of kan, legal guardian, anthorized governmeni agent or “other” authorized representative  If
“other " authorized representative. provide copy of awthorizanion lenter

D Military service member ot veteran identified in Section [, above r__! Legal guardian {Must submit copy of court appointment. )

D Next of kin of deceased veteran (Must provide proof ot death), [] Other (specify) === S

Show relationship:

3. AUTHORIZATION SIGNATURE REQUIRED (See tems 2a or 3a on

(See item 2a on accompanyng instructions ) ) i
accompanying nstructions.) 1 declare {or certify, verity. or state) under

2. SEND INFORMATION/DOCUMENTS TO: penalty of perjury under the laws of the United States of America that the
{Please print or rvpe. See item 4 on accompanying instructions.) information in this Section {11 is true and correct

Name T T T - Signature Required - Do not print - -
- - R o o i )

Street Apt. Dale ol this request Dayvtime phone
Ty - “State Zip Code o Email address T

*This form is available at htp: W archives.gov rescarch order siandard-form-180 pdf on the National Archives and Records Administration (NARA) web site.*



Standard Form 180 (Rev 09/08) (Page 2)
Presenbed by NARA {36 CFR 1228 168(b))

Authorized for local reproduction
Previous edition unusable

OMB No. 3095.0029 Eslg_in:s 10/31/2011

LOCATION OF MILITARY RECORDS

The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address
at the bottom of the page to which this request should be sent. Please refer to the [nstruction and [nformation Sheet accompanying this form as needed.

ADDRESS CODE
BRANCH CURRENT STATUS OF SERVICE MEMBER Personnel | | SeTvice
Record
Record
Discharged, deceased, or retired before 5/1/1994 14 14
Discharged. deceased, or retired 5/1/1994 — 9/30/2004 14 11
AIR Discharged, deceased, or retired on or after 10/1/2004 1 L1
FORCE Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1 |
Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 2
National Guard released from active duty in the Air Force =l
Current National Guard enlisted not on active duty in the Air Force 13
Discharge , deceased, or retired before 1/1/1898 6
COAST Discharaed, deceased, or retired 1/1/1898 — 3/31/1998 14 14
GUARD | Discharged, deceased, or retired on or after 4/1/1998 14 1
| Active, reserve, or TDRL 3
Discharged. deceased. or retired before 1/1/1905 6
Discharged, deceased, or retired 1/1/1903 — 4/30/1994 14 14
MARINE | Discharged. deceased, or retired 5/1/1994 — 12/31/1998 14 11
CORPS Discharged. deceased, or retired on or after 1/1/1999 4 11
Individual Ready Reserve 5
Active, Selected Marine Corps Reserve, TDRL 4
Discharged. deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (olTicer) 6
Discharged, deceased, or retired 11/1/1912 - 10/15/1992 (enlisted) or 7/1/1917 — 10/15/1992 (officer) 14 14
Discharged, deceased, or retired after 10/16/1992 14 11
Reserve: or active duty records of current National Guard members who performed service in the U.S. Army 2
ARMY before 7/1/1972
Active enlisted (including National Guard on active duty in the U.S. Army) or TDRL enlisted 9
Active officers (including National Guard on active duty in the U.S. Army) or TDRL officers 8
Current National Guard enlisted and officer not on active duty in Army (including records o' Army active duty 13 |
performed after 6/30/1972)
Discharged, deceased. or rctired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceased. or retired 1/1/1886 — 1/30/1994 (enlisted) or 1/1/1903 — 1/30/1994 (oTicer) 14 4
NAVY Discharged. deceased, or retired 1/31/1994 - 12/31/1994 14 11
Discharged. deceased, or retired on or afier 1/1/15935 10 11
Active, reserve, or TDRL 10
PHS Public Health Service - Commissioned Corps officers only 12

ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) — Where to write/send this form

. National Archives & Records Administration .

Air Force Personnel Center Old Military and Civil Records (NWCTB-Military) | Department of Veterans Affairs

HQ AFPC/DPSSRP 6 Textual Services Division 11 | Records Management Center

550 C Street West, Suite 19 oy l‘,’enn:ylvania Rueclii P.0. Box 5020

., N.W. i © 5

Randolph AFB, TX 78150-4721 Washington, DC 204080001 St. Louis, MO 63115-5020

Air Reserve Personnel Center /DSMR | U.S. Army Human Resources Command | Division of Commissioned Corps Officer Support

HQ ARPC/DPSSA/B 7 | ATTN: AHRC-PAV-V 12 ATTN: Records Officer

6760 E. Irvington Place, Suite 4600 | 1 Reserve Way 1101 Wooton Parkway, Plaza Level, Suite 100

Denver, CO 80280-4600 | St. Louis, MO 63132-5200 Rockville, MD 20852

Commander, CGPC-adm-3 U.S. Army Human Resources Commaad
| USCG Personnel Command 8 ATTN: AHRC-MSR 13 The Adjutant General
| 4200 Wilson Blvd., Suite 1100 200 Stovall Street (of the appropriate state, DC, or Puerto Rico)

Arlington, VA 22203-1804 | Alexandria, VA 22332-0444

Ileadquarters U.S. Marine Corps : I

Personnel Management Support Branch Comn?andcr LRl 2g National Personnel Records Center

ATTN: PCRE-F -

(MMSB-10) 9 4899 E. 56¢h St (Military Personne! Records)

2008 Elliot Road et T < 9700 Page Ave.

Quantico, VA 22134-5030 . Indianapolis, IN 46249-5301 14 St. Louis, MO 631325100

Marine Corps Mobilization Command Navy Personnel Command (PERS-312E) . . ) )

15303 Andrews Road 10 | 5720 Integrity Drive http:Zwww.archives.gov'velerans/evetrecs:
| Kansas City, MO 64147-1207 Millington, TN 38055-3120




GAINESVILLE POLICE DEPARTMENT
545 NW 8" Avenue, Gainesville, Florida 32601 (352) 393-7595

L.R.S. WAIVER
| hereby authorize the Internal Revenue Service to conduct an examination of my I.R.S. file and to
release to the Gainesville Police Department Personnel Unit any and all information that relates to the
following:

1) Any criminal or civil investigation conducted by the Internal Revenue Service

2) Fact of Filing (if you have filed your tax returns)

Name:

Last First Middle

Address:

City: State:

Date of Birth Social Security #

Signature of Applicant

STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of. 20

, who is personally known to me or

produced identification.

Type of Identification Produced:

(seal) Notary Public

Printed Name:




. 4506-T Request for Transcript of Tax Return

(September 2024) » Do not sign this form unless a!l appucablfe lines have beerf completed. OMB No, 1545-1872
Department of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Sarvice » For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip: Get faster service: Online at www.Irs.gov, Get Your Tax Record (Get Transcript) or by calling 1-800-908-8946 for specialized assistance. We
have teams avzilable to assist, Note: Taxpayers may register 10 use Get Transcript to view, print, or download the following transcript types: Tax
Return Transcript (shows most line items including Adjusted Gross Income (AGI) from your original Form 1040-series tax return as filed, along with
any forms and schedules), Tax Account Transeript (shows basic data such as raturn type, marital status, AGI, taxable income and all payment types),
Record of Account Transcript (combines the tax return and tax account lranscripts into one complete transcript). Wage and Income Transcript
(shows data from information raturns we recelve such as Farms W-2, 1099, 1098 and Form 5488), and Verification of Non-filing Letter {provides
prooi that the IRS has no record of a filed Form 1040-saries tax return for the year you request).

1a Name shown on tax return. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
2a Il a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different fram line 3 (see instructions)

5 Gustomer file number (if applicable) (see instructions)

Note: Effective July 2019, the IRS will mail tax transcript requests only to your address of record. See What's New under Future Developments on
Page 2 for additional information.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.} and check the appropriate box below. Enter only one tax form
number per request. » )

a Retumn Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . R

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments, Account transcripts are available for most returns. Most requests will be processed within 10 business days . [

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Mast requests will be processed within 10 businessdays . - - - . - J

7  Verification of Nonfiling, which is praof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days O
8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 informalion. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current yaar is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2016, filed in 2017, will likely not be available from the IRS until 2018. If you need W-2 information for retirement
purposes, you should cortact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . [ ]
Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To gel a copy of the Form W-2 or Form 1098 filed
with your return, you must use Form 4506 and request a copy of your retum, which includes all attachments.

9  Year or period requested. Enter the end date of the tax year or period requested in mm/dd/yyyy format. This may be a calendar year, fiscal
year or quarter. Enter each quarter requested for quarterly returns. Example: Enter 12/31/2018 for a calendar year 2018 Form 1040 transcript.

| / |/ / | / / /
Caution: Do not sign this form unless all applicable lines have peen completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, adminisirator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the

signature date.

(] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line
has the authority to sign the Form 4506-T. See Instructions. 1aor2a
’ Signature (see instructions) Date
Sign

Here ’ Title (if line 1a above is a corporation, partnership, estate, or trust)

} Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev 9-2024)



Form 4506-T (Rev. 9-2024)

Page 2

Sectlion references are 1a the Internal Revenue Code unless
otherwise noted

Future Developments

For the lalest information about Form 4506-T and its
instructions, go ta www.irs.gov/form4$06t. Infarmation about
any recent dovelopmants alfecting Form 4506-T [such as
legistats after wa rel ¢ 11) will be posled on that
page
The filtng l¢cation for the Farm 4506-T has changed. Please
see Chort lor individual transcripts ar Chart for all other
transcripts for the carrect mailing location.
What's New, As per: of its ongoing efforts to protect
saxpayer daa, the ntemal Asvanue Serace anncunced that
i July 20189, L will stop all thirg-party muitings of requesied
Iranscnpis, Afir this date maskog Tax Transcrigts will only
be maled to the taxpayer's address of record
|t @ third-party 5 unable to accept a Tax Transcupt majied to
the taxpayer. thity may either contracT wilh on existing VES
or an VES particip . For
additionat information abouwt the IVES orogram, go o
www,irs.gov and search IVES

General Instructions

Caution: Do nat sign this form unless all applicable lines
tave bean completed,

Purpose of form. Use Form 4506-T 1o request tax raturn
\nformation. Taxpayers using 3 tax year beginning in cng
calendar year and endina in the following year (tiscal tax year;
must hle Form 4506-T to request a return transenpt.

Note: Il you are unsure of which type of transcript you need,
reguest the Record of Account, as it provides the most
detalled information

Custamer File Number, The (ranscripts provided by the IRS
have been moditied to protect taxpayers’ privacy. Transcripts
only display pamial personal information, such s the iast tour
digits of the taapayer's Secial Secunty Numper. Full inancial
and tax inforrnation, such as wages and taxable income, are
shown on the transcnpt

An optisial Customer File Number lisid ts availaole to use
when requesting a transcripl. This numbes wili peint on the
transcript. See Line 5 instructions for specilic requirements
The customer fila number is an optional field and nat
required.
Tip. Use Form 4508, Request for Copy ot Tax Retwrn, to
requesi copies of tax returns
Automated transcript request. You can quickly request
transcripts by using our automated selif-nelp service tools
Please visit us at IRS gav and click on "Get a Tax
Transcript...” under "Toals" or call 1-800-908-9946
Where to file, Mail o7 tax Farm 4506-T 10 the address below
for the state you lived in, or the stale your business was in
when that relumn was filed Therz are two address chans: cne
tor individual transcripts (Form 1040 series and Form W-2)
and one for all other transcripts

I you are requesting more than one transchpl o ofmer
product and the chart shows two ditferent addresses. send
vour request to the nddress based on the podrass of your
rmost recent return

Line 1b. Enter your emplayer identification number (EIN) it
your risguest relates o a8 business return. Othenwse, enter the
Hrst spe@l secunty number [SSN) or your individual taxpayer
identification number (ITIN) shown on the return. For
example, i you are reguesting Form 1040 that includes
Schedule C (Form 1040), enter your SSN

Line 3. Enter your current address, if you use a P Q. pox,
include it on this line

Line 4. Enter the addrass shown on the iast return filed it
difterent from the address ertered on iing 3

Note: If the addresses on lines 3 and 4 are different and you
have not changed your address with the IRS, lila Form 8822,
Change of Address’ For a busineas uddress, file Form 8822-
B8, Change of Adiress or Responsible Party — 3usiness.
Line 5. Enter up to 10 numeric characters to create a unique
customer le number that wiil appear on the transcript The
customer lile number ghoutd not cantan an SSN
Completion of this in2 is not required

Note. If you use an SSN, name ar combmation of both, we
will not iInput the information and the customer file number
will reflect a genenc entry of ~9998899983" on the transcnpt
Line 6. Enter only one tax form number per request
Signature and date. Form 4506-T st be Sigatd dand dareo
Dy the taxpayer ksted o fine a or 22 Tre IRS mus! recent
Form 4506-T wathin 120 days of the dute signed Dy the
taxpayer or it will be rejected. Ensure that all applicable Iines
are completed pefore signing

You must check the tox in the signafure arsa
to acknowledge you have the autnority fo sign
3nd request tha information The form will not
be processed and returned to you if the

(=LA L] tox s unchecked

Individuals, Transcripts of jointly filed tax returns may be
furmished 1o either spouse. Only one signature is required
Sign Form 4506-T @xactly as your name appenred on the
ongnal return. if you ¢hanged your name. pise sigh your
current name

Corporations. Genwrally, Form 4506-T can be signed by’
(11 an afficer having legal authonty to bind (e coMATAton, 4]
any person designated by b board of directors or other
governing body. or (3) any oftficer of empioyee on written
requast by any principai olficer and attegted 10 by the
secretary o otfer olficer. A bona fide sharehaldar of record
awning 1 parcent or more of th outstanding S10CK of the
corporation may submii a Form 4506-T owt must prowce
documentation 10 suppon the reguester’s nght to receve the
information.

Partnerships. Generally, Form 4508-T can be signed by
any persan wita was a member of the partnarship during any
part of the 1ax period requesied on line 9

All others, See saction 6103(e) if the taxpayer has died, is
insolvent, is a dissalved corporation or if a trustee guardian,
executor, receiver, or adminisirator is acting lor ihe taxpayer
Note: iIf you are Heir at law, Next of kin, or Benehaoiary you
must be able 10 establish a material interest in tha estate or
trust
Documentation. For entities other than individuals, you
must atlach the authorization document. For example. this
could be the tetter from the principal officer authorizing an
empioyee of the corporation ar the letters lestamentary
authorizing an individual to act for an estate,

Signature by a representative. A representative can sign
Fotm 4506-T for @ taxpayer cnly il the taxpaye! nas

hcally deiec: +his authonty to the repe an
Foem 2848, ling 5 The representative must attach Form 2848
showing the delegation to Form 4506-T.

Privacy Act and Paperwork Reduclion Act Notice. We ask
for the sformation on this foem ta establish your nght 4o gain
access to the raquested tax information under the Internal
Rovenue Code 'We need this information to pragerly 1dentify
the tax infarmaton and rsspond ta your sequest. You are not
required to request any tanscnpt f you do request a
transernipt, sectons 6103 and 6109 and thewr requisnions
require you 10 provige this nlormation. nchuding your SSN or
EIN. If you do nat grovige tnis information, we may nat be
abie 1o process your reguist. Providing talse or fraudulent
information may subject you to penalties

Routine uses of this infarmatian include giving it to the
Department af Justice for civil and cominal litigation. and
cities, states. the District of Columbia, and U S.
commonwealths and possessions for use In agministering
their tax laws, We may also disclose this informution to other
countnes under a tax treaty, lo federal and state agencies to
anforce federai nontax criminal laws, or to federal law
enforcement and intelligence agencies 10 combat terronsm

You are not required to provide the informattan requested
on a form that is subject to the Papenvcrk Reduction Act
unless the lorm displays a valid OMB control number. Books
at records reiating to a form or s Instruehions must be
ratanet as long as (her confents may betome material in the
admunistration of any Internat Rgvenue law. Generally  tax
returns and return in‘ormation are conlidenual. as required by
sectior 6103

Tne bme needed to complete and file Form 4508-T will
vaty depending on indwidual circumstances Tha estmated
averpge ime is: Leaming about the law or the form, 10
min., Preparing the form, *2 min; and Copylng,
asgsambling, and sending the farm to the IRS. 20 min

It you have commens concerning the accuracy of these
time estimates of suggastions for making Form 4506-T
simpier, we would be happy to near from you You can write
to:

Internal Revenue Service

Tax Forms and Publications Division

1111 Constitution Ave NW, IR-6526

Washingten, DC 20224
Do not send the form 1o this address. nsiega. see Where
to file cn this page

Chart for individual transcripts
{Form 1040 series and Form W-2

and Form 1099)
If you filed an
individual retum and
lived in:

Mail or fax to:

Alabama, Anzona, Arkansas,
Florida, Georgia, Louisiana,
Mississippi, New Mexico,
North Caralina, Oklancma,
South Caralina, Tennessee,
Texas, a foreign country,
American Samoa, Puerto Rico.
Guam, the Commonwealth of
\he Northern Mariana Islands,
1he U.S Virgin Islands, or
AP Q. or FPO address

Internal Revenue Service
RAIVS Team

Stop 6716 AUSC
Austin, TX 73301

B55-587-9604

Conneclicul, Delaware, District
of Columbia, Illinois, Indiana
lowa, Kentucky, Maine,
Maryland, Massachusetts,
Minnesota, Missoun, New
Hampshire, New Jersey, New
York, Pennsylvania, Rhode
Island, Vermont, Virginia, West
Virginia, Wisconsin

Intemal Revenue Service
RAIVS Team

Stop 6705 S-2

Kansas City, MO 64999

B55-821-0094

Alaska, Califormia, Colorado,
Hawall, Idaho, Kansas,
Micnigan, Montana, Nebraska,
Nevada, North Cakota, Ohio,
Oregon. South Dakota, Utah,
Washington, Wyoming

Intemal Revenue Service
RAIVS Team

P.0O. Box 9941

Mail Stop 6734

Ogden, UT 84409

855-298-1145

Chart for all other transcripts

If you lived in
or your business was
in:

Mail or fax to:

Alabama, Alaska, Arizona,
Arkarises. Calllorma,
Coinrado, Florida. Hawaii.
Idaho, lowa, Kansas
Lousana, Minnesata.
Mississippi. Missoun,
Montana, Nebraska, Nevada,
New Mexico. North Dakota,
Oklahoma, Oregon, South
Dakota, Texas. Utah,
Washington, Wyoming, a
‘oreign counlry American
Samoa, Pugro Rica, Guam,
the Commonweahh of the
Northem Mariana Isiands,
the U S Virgin Islands,

A PO or FP.O. address

Internal Revenue Service
RAIVS Team

P.O Box 9941

Mail Stop 6734

Qgden, UT 84409

855-288-1145

Connecticut, Delaware,
Distnct of Columbia,
Geargia, Mlinars, Indiana,
Keniucky Maine, Maryland
Massachusetls, Michigan.
New Hampshire, New
Jersey, New Ycrk Narih

Carglina, Ohio, Pennsylvana,

Rhode Island, South
Carolina, Tennessee,
Vermant, Virginia, West
Virginia, Wiscansin

internal Revenue Service
RAIVS Team

Stop 6705 S-2

Kansas City, MO 654999

855-821-0084




GAINESVILLE POLICE DEPARTMENT
545 NW 8t Avenue, Gainesville, Florida 32601 (352) 393-7595

WAIVER FOR RELEASE OF CREDIT INFORMATION

To Whom It May Concern: | am an applicant for a position with the Gainesville Police Department, which
agency is required to conduct a thorough background investigation into my personal history, a portion of
which concerns my financial status. It is in the public's interest that all relevant information concerning my
CREDIT HISTORY be completely and fully disclosed to the above agency.

| hereby authorize the employee of the Gainesville Police Department presenting this release to obtain any
information in your records and files pertaining to my CREDIT HISTORY, and | hereby direct you to release
said information, however personal or confidential in nature, upon request of the bearer/presenter.

Further, | agree to indemnify and hold harmless the person(s) by whom and to whom this request is
presented, as well as their agents and employees, from and against all claims, losses and expenses, including
reasonable attorney’s fees and court costs, arising out of or by reason of complying, in good faith, with this
request. Any copy or facsimile of this release form will be considered valid as an original thereof; even
though it does not contain an original writing of my signature.

| certify that | have been explained that the Fair Credit Reporting Act contains certain terms, conditions, and
rights that apply to me, and that | have voluntarily agreed to this review of my records.

Current Legal Name:

Last First Middle

Previous name(s) or aliases:

Date of Birth Social Security #

Signature of Applicant
STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of 20 , by

, who is personally known to me or

produced identification.

Type of identification Produced:

(seal) Notary Public

Printed Name:




GAINESVILLE POLICE DEPARTMENT
545 NW 8% Avenue, Gainesville, Florida 32601 (352) 393-7595

FAIR CREDIT REPORTING ACT DISCLOSURE AND AUTHORIZATION

DISCLOSURE

| understand that, as a component of checking my CREDIT HISTORY, the Gainesville Police Department (GPD)
will obtain and use a ‘consumer report’ from a ‘consumer reporting agency’. A‘consumer reporting agency’ is
a person or business which, for monetary fees, dues, ora non-profit cooperative basis, regularly assembles or
evaluates consumer credit (or other) information for the purpose of furnishing this information to other
persons or entities, such as GPD. | understand that a ‘consumer report’ is any written, oral, or other
communication of any information by a ‘consumer reporting agency’ that has bearing on a consumer’s credit
worthiness, standing, or capacity, or on the consumer’s character, general reputation, personal characteristics
or mode of living, and is collected and/for used for review as a factor in establishing the consumer’s eligibility

for employment.

Additionally, if GPD obtains a ‘consumer report’ regarding me, and the information contained therein is used
by GPD and directly and adversely affects me, | will be provided a copy of said report before any decision [by
the Department] is finalized. | also understand that terms, conditions, and rights that apply to me are more
fully explained in the Fair Credit Reporting Act, and that | may read that Act or contact the Federal Trade
Commission for further information.

AUTHORIZATION

By signing below, |, , hereby voluntarily authorize GPD
to obtain ‘consumer reports' about me from a ‘consumer reporting agency’. |further allow GPDto consider
the ‘consumer reports’ when making decisions regarding my employment eligibility. | understand that |
have rights under the Fair Credit Reporting Act, including the rights listed above.

Signature of Applicant

STATE OF
COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of 20 _, by

__,whois personally known to me or

produced identification.

Type of Identification Produced:

(seal) Notary Public

Printed Name:




GAINESVILLE POLICE DEPARTMENT
545 NW 8t Avenue, Gainesville, Florida 32601 (352) 393-7595

The Background Investigation
Home Visit Interview Form

During the course of your background investigation, you will be contacted by the Background
investigator to schedule a time and date for your home visit interview. This is an opportunity for the
investigator to interview you as the applicant in the comfort of your home. The purpose of the
background investigation is to evaluate an applicant’s qualifications, character, integrity, and
suitability for placement in a position of public trust. We hope to gain knowledge about you as the
applicant to determine whether you are reliable, trustworthy, and of good conduct and character.

This form serves as your acknowledgment of the home visit interview. Please read, sign, and date
this form.

Applicants residential address:
(Physical location where applicant currently resides, not mailing address)

Printed Name Signature

STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of 20 , by

, who is personally known to me or

produced identification.

Type of Identification Produced:

{seah Notary Public

Printed Name:




FBLE AUTHORITY FOR RELEASE

Florida Department of OF INFORMATION
U HIGES SR (Background Investigation Waiver)

Incorporated by Reference in Rule 118-27.0022, F.A.C.

CJSTC
58

To: Concerned Person or Authorized APPLICANT'S NAME:
Representative of Any Organization,
Institution or Repository of Records DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

AGENCY REQUESTING BACKGROUND INFORMATION:

ADDRESS:

Having made application for certification or employment as a law enforcement, comectional, or correctional probation officer within the state of Florida, | hereby authorize for
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice agency or a Regional Criminal Justice Selection Center bearing this
release to obtain any information pertaining to my employment, credit history, education, residence, academic achievement, personal information, work performance,
background investigations, polygraph examinations, any and all internal affairs investigations or disciplinary records, including any files that are deemed to be confidential
and/or sealed.

| also authorize release of any criminal justice records of arrests, citations, detentions, probation and parole records, or any police reports or other police records in which |
may be named for any reason, including any files that are deemed to be juvenile and confidential. | hereby direct you to release this information upon the request of the
bearer, whether in person or by correspondence. | further authorize the bearer to make copies of these records.

This release is executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal justice agency or Regional
Criminal Justice Selection Center in fulfilling official responsibilities, which may include sharing the records or information with other criminal justice agencies, Regional
Criminal Justice Selection Centers or the State of Florida or release to third parties as may be required by Florida public records laws. | hereby release you, as the custodian of
such records, and employer, educational institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers,
employees, and related personnel, both individually and collectively, 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 to release information, or any attempt to comply with it. A copy of this form will be as effective as the original.

| hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or copies from my military personnel and related
medical records, including a copy of my DD 214, Report of Separation, or other official documents from the United States Military denoting discharge status or current active military
status to:

Section 768.095, F.S., titled Employer Immunity from Liability; disclosure of information regarding former or current employees states: An employer who discloses information about a
former or current employee to a prospective employer of the former or current employee upon request of the prospective employer or of the former or current employee, is immune from
civil liability for such disclosure of its consequences, uniess it is shown by clear and convincing evidence that the information disciosed by the former or current employer was knowingly
false or violated any civil right of the former or current employee protected under chapter 760, Florida Statutes. Pursuant to Sections 943.134(2)(a) and (4), F.S., Chapter 2001-94,
Laws of Florida, disclosure of information is required unless contrary to state or federal law. Civil penalties may be available for refusal to disclose non-privileged legally
obtainable information.

Applicant’s Signature Date

Applicant's Address

OATH
Pursuant to Section 117.05(13)(a), Florida Statutes

STATE OF COUNTY OF

Sworn to (or affirmed) and subscribed before me by means of Physical Presence D OR Online Notarization D this

day of . year , By

Signature of Notary Public - State of Florida

Print, Type, or Stamp Commissioned name of Notary Public

Personally Known D OR Produced Identification D

Type of Identification Produced

Effective: 8/9/2001 Pursuant to Original - Agency 10of1 Commission-Approved Revisions: 8/15/2024
Sections 943.134(2)(a) and (4), F.S. Form Effective Date: 3/2025
Oath amended pursuant to Section 117.05(13)(a), F.S., effective 1/1/2020



