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CONSENT FOR RELEASE OF INFORMATION 
 

 

Date 

                                                                            

                                                                                                      

Navajo Department of Law Enforcement 

Information Management Section – Toyei 

HC 58 Box 50 

Ganado, Arizona   86505 

  

              

I, the undersigned hereby give my consent to Navajo Department of Law Enforcement - IMS, for the 

release of any information about me that is deemed necessary to obtain comprehensive social services. 

 

INFORMATION REQUESTED: 
 

 Criminal Background Information  

 

 

 

_______________________        _____________          _______________  __________________ 

Name    DOB:   Census#   Social Security # 

                      

 

 

 

 

SUBSCRIBED AND SWORN TO before me this ________day of __________, 20          . 

 

 

                                         ____________________________________ 

                                                                         Notary Public 

My Commission Expires: 

 

___________________________ 
 


