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Phone: (505) 992-9880 

Fax: (505) 992-9895 
www.co.santa-fe.nm.us 

PRE-EMPLOYMENT INQUIRY AUTHORIZATION RELEASE 

In connection with my application for employment, I understand and agree that background 
inquires may be requested by Santa Fe County that will seek information pertaining to my 
character, work habits, including oral assessments of my job performance, experiences and 
abilities, along with reasons for termination of past employment. Furthermore, I understand and 
agree that Santa Fe County may request information from various federal, state, and other 
agencies, including public and private sources which maintain records concerning my past 
activities relating to my driving record, credit history, criminal record, civil matters, previous 
employment, educational background, and other past experiences.  I also release and hold 
harmless all of my previous employers and Santa Fe County from any liability that may 
potentially result from the release or use of such information. 

I acknowledge that a facsimile or copy of this release shall be as valid as the original. This 
release is valid for all federal, state, county and local agencies and authorities. 

The following is my complete and legal name, and all information is true and correct to the 
best of my knowledge. 
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