
 




Georgia Driver’s History Consent Form

I hereby authorize Greensboro Police Department to receive a copy of my Georgia driver’s history information as part of my application for criminal justice employment, or for use relative to the performance of my official duties with this agency.

Full Name (Print)

_______________        ___________________            _____________________

Sex


    Date of Birth
                Driver’s License Number

__________________________________________
Signature


__________________________________________

Date 
GREENSBORO


POLICE


DEPARTMENT


1141 Siloam Road


Greensboro, GA 30642


(706) 453-7555


FAX (706) 453-1522





HENRY PHILLIPS


CLERK OF COURT





JIM OXFORD


PROSECUTOR





 OSSIE MAPP


CHIEF OF POLICE





JUDGE 


DAVID KOPP








