
Consent Form 

I hereby authorize the Gwinnett County Sheriff’s Office to investigate and receive any Driving

History Record information pertaining to me, which may be in files maintained in any state or 

local criminal justice agency. This information will be used in conjunction with my 

application for employment with the Gwinnett County Sheriff’s Office.

Full Name 

Address 

City State Zip 

SSN Date of Birth 

DL # State 

Signature Date: 

Position Applied for 

2900 University Parkway 

Lawrenceville, GA 30043 

(770) 619-6500 | Fax (770) 822-3843Keybo Taylor, Sheriff Cleophas Atwater, Chief Deputy  




