
 
 
 

I, ____________________ am currently an applicant for the 
Putnam County Sheriff’s Office Citizen’s Law Enforcement 
Academy (C.L.E.A).  I understand that by signing this waiver I 
am giving the Sheriff’s Office permission to perform a 
background and driver’s license check.  
 
I further understand the Sheriff’s Office reserves the right to 
deny my C.L.E.A application based upon the results. 
 
 
 
 
 
____________________________  __________________ 
Applicants Signature    Date Signed 
 
 
 
 
____________________________  __________________ 
Witness Signature     Date Witnessed 


