
 

 
 
 
 
 
 
Job Applicant, 
 

  
To help facilitate the processing of your application, please sign the following 

statement and return to the Farmington Municipal Building at 356 Main Street, 

Farmington, NH 03835.  
 

 
 I, ________________________________, give any agent of the Town of 

Farmington permission to investigate or inquire into any records relating to my 
health, credit, schooling or military service. My signature releases the Town of 

Farmington, the Farmington Police Department or any of its agents from any 
liability whatsoever, as it relates to the collection of information from any party listed 
above or any party, public or private, who may be contacted in reference to my 

application as an employee for the Town of Farmington. 
 

 
______________________________ 

Print Name 
 
_______________________________ 

Signature 
 

_______________________________ 
Date 


