City of Molalla

Criminal Background Checks for Candidates for
Elected Office

Molalla Municipal Code, Section 2.02.100 requires all individuals filing a nomination petition for elective city office to file a form
consenting or refusing to consent to a criminal history check. Completion of a criminal history check is voluntary and is not a
requirement to be a candidate for elective office. Pursuant to City code, a voter information document will be created stating whether
a candidate consented to a criminal history check and, if so, identifying whether a misdemeanor or felony was found and the
jurisdiction in which such misdemeanor and/or felony occurred. If no criminal record is found, a statement to that effect will be
published.

Name:

First Middle Last
IF YOU REFUSE TO CONSENT TO A CRIMINAL HISTORY CHECK, PLEASE SIGN AND DATE AS
INDICATED BELOW. THERE IS NO NEED FOR YOU TO COMPLETE THE REMAINDER OF THIS
FORM.

I hereby refuse to consent to a criminal history check as allowed under Molalla Municipal Code section 2.02.100.

Signature Date

IF YOU CONSENT TO A CRIMINAL HISTORY CHECK, PLEASE PROVIDE THE FOLLOWING
INFORMATION.

List all other names used (maiden name, aliases, etc.). Attach additional sheets if necessary.

First Middle Last

First Middle Last
Current Address:

Street City State Zip Code
List residences in the last 10 years. Attach additional sheets if necessary.
State City County Dates (years __to )

Date of Birth: / / Social Security Number: / / Gender: Female Male
Driver’s License Number: State Issued:

My signature below certifies that all information | have provided in connection with this criminal history check is true, accurate, and
complete to the best of my knowledge and that | have read, understand, and consent to the attached authorization.

Signature Date
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AUTHORIZATION AND RELEASE

| understand that a criminal history investigation may be done that may include information regarding my driving record, court
records, and law enforcement records. All information obtained will be treated with a high degree of confidentiality.

I understand that the information | provide in connection with this criminal history investigation will not be used for any purpose other
than creating a voter information document as required by Molalla Municipal Code Section 2.02.100.

I hereby release and discharge to the extent permitted by law, the City of Molalla, its employees, and individual or agency obtaining
information for the City of Molalla and any personal or professional references, from any and all claims, damages, losses, liabilities,
costs, or other expenses arising from the retrieving, reporting, and/or disclosure of information in connection with this background
investigation.

I have read, understand, and consent to the above. | further authorize that a photographic copy or telephonic facsimile of this
document shall be valid for all purposes present and future.

Name (print or type)

Signature Date
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