
AUTHORIZATION TO RELEASE INFORMATION 

As a massage owner/manager applicant with the Corona Police Department, I am required to furnish information for use in 
determining my qualifications.  In this connection, I authorize release of any and all information you may have concerning me, but 
not limited to, information of a confidential or privileged nature, including medical, financial, moral, or any data or materials 
which have been sealed or understood to be withheld pursuant to any prior agreement or court proceeding involving disciplinary 
matters. 

I understand that I will not receive and am not entitled to know the contents of confidential reports received and understand that 
these reports are privileged. 

I hereby, forever release, discharge, exonerate the agencies, their agents and representatives and any person furnishing information 
and records from any and all liability of every nature and kind arising out of the furnishing and inspection of such documents, 
records and other information, and this release shall be binding on my legal representatives, heirs and assigns. 

This authorization will expire 180 days after the date signed. 

Full Name:       Date:        __  
(Signature to be witnessed by Notary)  

Print Name:   Address:  ____________________________      

City:    ____ _________________________  

Telephone: __________________________ 

State of California  

County of __________________________  

On  , before me   _____________________________________________________________, 
Date  Name, Title of Officer -E.G., "Jane Doe, Notary Public" 

Personally appeared___________________________________________________________________________ 
Name(s) of Signer(s) 

   [   ] personally known to me 
OFFICIAL SEAL  [   ] proved to me on the basis of satisfactory evidence 
(Place notary seal below) 

to be the person(s) whose name(s) is/are subscribed to 
the within instrument and acknowledged to me that 

  he/she/they executed the same in his/her/their authorized   
capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s), or the entity upon behalf of which 
the person(s) acted, executed the instrument. 

 WITNESS my hand and official seal. 

___________________________________________________ 
 Signature of Notary 

“A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this 
certificate is attached, and not the truthfulness, accuracy, or validity of this document.” 
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