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Yellowstone County 
Yellowstone County 
Detention Facility 
3165 King Avenue East 
Billings, MT  59101 

 
AUTHORIZATION TO RELEASE INFORMATION 

Including Background Check/Driving Record 
 

I am an applicant for a position with the Yellowstone County Detention Facility. 
      

As such, I am required to furnish information which Yellowstone County may use to determine 
my qualifications and suitability for employment. This information may include a background 
check and/or a driving record conducted by local law enforcement in order to determine my 
moral, physical and mental qualifications. 
 

In this connection, I hereby expressly authorize the release of any and all information which you 
may have concerning me, including information of a confidential or privileged nature. 
 

I hereby release Yellowstone County and any organization, company, institution or person 
furnishing information to Yellowstone County, as expressly authorized above, from any and all 
liability for damage, which may result from furnishing the information requested. 
 
 
Signature______________________________________________________________________ 
 
Date________________________, 20________ 
 
 
Print Full Name: __________________________________________________________ 
 
Any Other Name 
Used:   __________________________________________________________ 
 
Present Address: __________________________________________________________ 
 
   __________________________________________________________ 
   City    State   Zip 
 
Social Security Number ____________________________  Phone  _______________________ 
 
Birth Date _____________________________________________________________________   
 
Place of Birth___________________________________________________________________ 
    City     State 
 
Email Address  _________________________________________________________________ 
 
Mail to:  YCDF, Attn: Sergeant DeMello, 3165 King Ave East, Billings, MT, 59101 
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