












 

BOARD OF FIRE AND POLICE COMMISSION 
QUINCY FIRE DEPARTMENT 

 
 

AUTHORIZATION TO OBTAIN PERSONAL INFORMATION 
 

 I authorize and empower the City of Quincy’s Board of Fire and Police 
Commission, any consumer reporting agency, or other outside service company engaged by 
said Board for this purpose, now or subsequently to obtain, prepare, use and/or furnish any 
of the following information including, but not limited to: 
 

1) Any information concerning my current and former employment; 
 
2) Any information concerning arrests and police reports/contacts on me from any 
    law enforcement agency; 
 
3) Any information regarding my education, credit, general reputation, health, 
    personal characteristics and mode of living through correspondence or personal 
    interviews with neighbors, friends or associates or others with whom I am 
    acquainted or who may have knowledge concerning any of the above matters. 

 
 Upon written request, I understand that said Board will provide me with 
information regarding the nature and scope of the investigation if one is made. 
 
 
      ________________________________ 
      Signature of Applicant 
 
  
      _________________________________ 
      Printed Name of Applicant  
 
   
      ________________________________ 
      Date 



 
BOARD OF FIRE AND POLICE COMMISSION 

QUINCY FIRE DEPARTMENT 
 

PHYSICAL AGILITY TEST 
 

RELEASE OF ALL LIABILITIES 
 

 The undersigned for and in consideration of the review of their application for 

employment as a firefighter or police officer with possible employment to result therefrom 

hereby releases, remise and discharges the City of Quincy, a municipal corporation, its 

officers, servants, agents and employees of and from any and all claims, demands and 

liabilities to me and on account of any injuries, losses and damages, to my person shall have 

been caused, or may at anytime arise as the result of a certain fire and/or police 

examination agility test conducted by the Board of Fire and Police Commission of said City 

of Quincy the intention hereof being to completely, absolutely and finally release said City 

of Quincy and its officers, servants, agents and employees of and from any and all liability 

arising wholly or partially from the cause aforesaid. 

 

Dated at________________________, this______day of______________, 20____. 
                   (City)       (State) 
 
      ___________________________________ 
      Signature of Applicant 
 
 
      ____________________________________ 
      Printed Name of Applicant  
       






















































