AUTHORIZATION OF RELEASE OF CONFIDENTIAL INFORMATION


I hereby authorize the 36th, 156th, and 343rd Judicial Districts of Community Supervision and Corrections Department to access Criminal History Information held by the Texas Department of Public Safety pertaining to me for inspection for the purpose of Coastal Bend Regional Intermediate Sanction Facility resident sponsor approval.  The duration of this release is effective from _______ day of _____________, 20___ until the ________ day of ___________, 20___.  I, on behalf of myself or any other person who may have an interest in the matter, hereby release the Texas Department of Public Safety and 36th, 156th, 343rd Judicial Districts Community Supervision and Correction Department and its employees from all legal responsibility and liability that may arise from the act I have hereby authorized.


It is understood the above information to be obtained from the Texas Department of Public Safety and by the 36th, 156th, and 343rd Judicial Districts Community Supervision and Corrections Department is fully protected by Federal and State Law as confidential information.







_________________________________







(Signature of Proposed Sponsor)


Subscribed and sworn to, before me, the undersigned authority, on this the ____ day of ___________, 20___.







_________________________________







Notary Public, ________________ County, Texas

INSTRUCTIONS:  Read the Authorization to Release Confidential Information carefully.  Fill-out all of the information below and a copy of the proposed sponsor’s Driver’s License and Social Security must be attached.

PLEASE PRINT:
Resident in

CBRISFacility: _________________________
Prospective Sponsor: ___________________

Relationship: _________________________________
Date of Birth:  ______________________________

Driver’s License #: _____________________________
Home Telephone: ___________________________

Home Address: __________________________________________________________________________




Street



City



State/Zip
