
 
CONSENT FORM 

 
 
I hereby authorize Henry County Occupational Licensing Department 
to receive any criminal history record information pertaining to me which may be in the  
files of any state or local criminal justice agency in Georgia. 
 
 
 
 
Date _______________________                Account #________________________ 
 
 
Phone #_____________________ 
            
      __________________________________ 
                 Full Name Printed    
   
      __________________________________ 
      Company Name 
 
       
      __________________________________  
       Company Address 
      
 
      __________________________________ 
      City/State/Zip 
 
 
_____            _______          _______           __________________________________ 
Sex  Race           DOB                SSN 
 
 
 
 
      ___________________________________ 
      Signature 
 
 
 
________________________  __________________________________ 
Notary      Date 
 
 


