
                              City of Savage 
 

      Background Investigation Data Practices Advisory  
                                       

  Consent for the Release of Information in Accordance  
                 with Minn. Stat. 13.05, subd. 4(d) 

 
You are being asked to provide information about yourself that will be used to conduct a background 
investigation. A complete criminal history and driver’s license check will be conducted.  

This background investigation is for the purpose of evaluating your suitability for:  

    Employment  Position/Department __________________________________ 

     Volunteer/VIPS  Position/Department __________________________________ 

     Citizens Academy  

     Explorer Program  

     Ride Along 

    Security Clearance  

     Alcohol/Tobacco Compliance Checks 
  
Authorized governmental and non-governmental agencies/officials that conduct a national fingerprint-
based criminal history record check are obligated to ensure the applicant is provided certain notices and 
that the results of the check are handled in a manner that protects the applicant’s privacy.   

 Procedures for obtaining a change, correction or update of an FBI criminal history record may 
be found at: https://www.fbi.gov/services/cjis/identity-history-summary-checks   and 
https://www.edo.cjis.gov. 

 Applicants have the opportunity to complete or challenge the accuracy of the information in the 
FBI criminal history record. 

 
This data will be forwarded to the appropriate City staff as determined necessary for completion of the 
background investigation. You are not legally required to provide the requested information. However, if 
you do not, the City of Savage will be unable to conduct the required background inquiries.  
 
I, ___________________________________________________, authorize the City of Savage Police 
Department to conduct a criminal history/background check. In certain circumstances, criminal history 
data, as defined by Minnesota Statute 13.87, subd.1, and 299F.035, may be shared with City of Savage 
Human Resources. I understand that some of this data may be classified as private date under Minnesota 
statutes and I hereby give my informed consent to release of that private data by the City of Savage 
Police Department to Human Resources. This information cannot be used for any other purposes. I may 
revoke this authorization in writing at any time and in no event will it be valid for more than one year 
from the date below. 
 
I have read and understand the information stated above.  
 
_____________________________________________________________  _____________________ 
Signature          Date  
 
_____________________________________________________________   _____________________ 
Signature of Parent/Guardian (if applicant is NOT 18 years of age or older)     Date 
 

https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.edo.cjis.gov/


 
 
 
The following information is needed to complete the background 
investigation:  (Please Print) 
 

 
 
Last Name:   __________________________________________________________________ 
 
First Name:  ______________________________  Full Middle Name: ___________________ 
    
 
Maiden, Alias or Former Names: __________________________________________________ 
 
_____________________________________________________________________________ 
 

 
Home Address:________________________________________________________________ 
 
 
City:_________________________________      State: ________________  Zip: ___________ 
 
 
Date of Birth: _________________________   Sex: ____________  
                                       Month / Day / Year 
 
Phone Number: ______________________________ 
 
 
Driver’s License State & Number: ________________________________________________  
 
 
I certify that all statements made by me on this form are true and complete. I understand that 
any false statements or omissions on this form shall be sufficient cause for rejection.  
 
I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history 
record information to the City of Savage.  I hereby authorize the City of Savage to use this 
information to complete a background investigation, criminal history and driver’s license check. 
 
 
 _________________________________________   _______________________________  
Signature of Applicant Date 
 
  
Purpose for Background: _______________________________________________________ 
 
 
 

 Please include a photocopy of your driver’s license 
or government issued identification with this completed form  


