
INFORMATION AUTHORIZATION AND RELEASE 
Fill in the form electronically (TAB from field to field), and print it.  Or print a hardcopy to be completed.  Sign in the presence of a notary, and 

return to the district office. 

 
I, (Name) _____________________________________________, of (City, State) 
____________________________________________________________ having filed an application for 
credentials with the (District Name) _________________________ District of the Assemblies of God, 
consent to have an investigation made as to the conduct of my personal affairs, my moral character, 
professional reputation, fitness for the ministry, and such further information as may be received by or 
reported to the above-named district.  I agree to give any further information, which may be required in 
reference to my past history. 
 
I authorize and request every person, firm, company, corporation, governmental agency, court, association, 
church, educational facility, or institution having control of any documents, records, and other information 
pertaining to me to furnish to the (District Name) ________________________ District of the Assemblies of 
God any such information, including documents, records, or other information regarding charges or 
complaints filed against me, formal or informal, pending or closed, and to permit the above-named district or 
any of its agents or representatives to inspect and make copies of such documents, records, and other 
information.  I specifically waive any or all rights I may have to inspect or review any information provided 
to this district, its agents or representatives by any person or organization. 
 
I hereby release, discharge, and exonerate the (District Name) _________________________ District of the 
Assemblies of God, its agents and representatives and any person furnishing information from any and all 
liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and 
other information or the investigations made by or on behalf of the above-named district.  The (District 
Name) _________________________ District of the Assemblies of God shall not be required to verify any 
information received during the course of its investigations, and shall not be liable for acting on the basis of 
any information which later appears to have been false or incomplete. 
 
I have read and signed the foregoing Authorization and Release as my own free act and deed. 
 
 
 
Signature __________________________________________________    Date ____________________ 
 
 
 
STATE OF ____________________________________ 
COUNTY OF __________________________________ 
 
Subscribed and sworn before me this ____________ day of _____________________________, 20 ____. 
 
 
 
 ____________________________________________________ 
  Notary Public 
 
My commission expires:   _____________________________________  
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