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APPLICATION FOR WORK PERMIT

Type of Permit: Date of Application :

Chauffeur ___ Alcohol

Alarm Agent ~ Pawn ID Number:

Alarm Business ~ ___ Other (list type)
Name of Applicant:

(Please Print) (LAST) (FIRST) (MIDDLE)
Aliases/Maiden/Nickname/Other: Sex: Race:
Street Address: Height: Weight:
(Number and Street) (City,. State and Zip)
Mailing Address: Hair: Eyes:
(Street/ Box) (City, State and Zip)
Home Phone: Birthdate:
Drivers License No. State: Birthplace:
U.S. Citizen __Yes ___No Ifno,
) (Country)
Alien Reg No
Marks, Scars, Tattoos (Include location on body and description):
’lace of Employment: Occupation:
Previous work permit Number: Where: When:
Yerson to be Notified in case of Emergency:
Name: Relationship:
Street and Mailing Address: Home Phone:
_ist All Places of Employment for Last Three Years:
Name Location Position From - To Reason for Leaving
(If more space is needed use additional sheet)

Jave your ever been arrested? (LIST ALL ARRESTS, INCLUDING ALL CITATIONS EXCEPT TRAFFIC OFFENSES)
Date Charge Arresting Agency City and State Disposition

(If more space is needed use additional sheet)

(Issuing Clerk)

(Applicant’s Signature)



SPARKS POLICE DEPARTMENT

AUTHORIZATION TO RELEASE CRIMINAL HISTORY RECORD INFORMATION

To:  Sparks Police Department and Criminal Justice Agencies

I bereby give my written consent for any criminal justice agency to disseminate my record of criminal
history to the Sparks Police Department for the purpose of work permit review.

I understand that a record of criminal history means the information contained in records collected and
maintained by agencies of criminal justice, consisting of description which identify the subject notation of
arrests, detention, indictments, information or other formal criminal charges and dispositions of charges
including dismissals, acquittals, convictions, correctional supervision and release.

I hereby give my written consent for the Sparks Police Department to disseminate my record of criminal
history to the following-prospective-employer-

( Name of Prospective Employer)

1 hereby release, discharge, exonerate and hold harmless all Criminal Justice Agencies, Including the Sparks
Police department, its agents and representatives and any person furnishing information, from any and all
liability of every nature and kind arising out of the disseminating and inspection of my records of criminal
history.

Date

Signature of Applicant -

Print Name

Date of Birth

Social Security Number

Photo Identification Type and Number

Sparks Police Department Employee Signature



CHILD SUPPORT INFORMATION

Date: Employer:

Print Name: Signature:

Home Address: Social Security #:
(Number & Street) (City, State & Zip Code)

Mark ONE of the three appropriate statements. Your work permit will not be processed if you do not answer
one of the following :

1. I am not subject to a court order for child support.

2. I am in compliance with a court order or repayment plan for child support.
(“In compliance” means your have paid the entire amount ordered every month)

3. I am not in compliance with a court order or repayment plan for child support.

The Court order orrepayment plan-must be approved by the district attorney or other public agency enforcing
the order.



