
 
 
 
 
 
 
 
 
 
 
 
AUTHORIZATION TO CONDUCT BACKGROUND CHECK 
 
I hereby authorize the Chelan County Sheriff’s Office to conduct a complete background 
check.  I further authorize that the information obtained in this background check may be 
given to the Board of County Commissioners.  I understand that the information received 
by the Board of County Commissioners may be used at their discretion to determine the 
terms and conditions of employment with Chelan County. 
 
 
 
             
Print Full Name     Date of Birth 
 
 
             
Signature      Date 
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