
 
 

     Bremen City Schools                   Dr. Stanley McCain, Superintendent 
             A Quality Balanced Education With The Personal Touch                                Daryl Sellers, Board Chairperson

 
 
 

I hereby authorize the Bremen Police Department to release any criminal history record information pertaining to me, 
which may be in the files of any state or local criminal justice agency, to the Bremen City School System. 
 
 
NOTICE:  Once a signed and notarized request is given to the Bremen Police Department and a criminal records check is 
performed, the record information will only be disseminated to the person making the request.  The dissemination of 
information is regulated by Georgia codes, O.C.G.A. 35-3-34 and 35-3-35.  Once this information is disseminated by the 
Bremen Police Department, it is the requestor’s responsibility to comply with Georgia law pertaining to the record sheet.  
Under penalty of law, O.C.G.A. 35-3-38, a person could face up to 2 years in prison and/or a $5,000 fine for improper 
dissemination of criminal records.  The Bremen Police Department, its employees, and administrators are not responsible 
for the accuracy of the record retrieved from the Georgia Crime Information Center nor for its dissemination after it is 
given to the requestor under seal. 
 
 
I am requesting this background check on behalf of the Bremen City School System 
 
____________________________________________________________________ 
Signature & Title 
 
 
 
Print full name: __________________________________________________________________________________ 
 
Social Security #:  ___________ - ________ - __________                                    DOB:  ______ / _______ / ________ 
 
Address:  _______________________________________________________________________________________ 
 
City:  ________________________________    State:  ________________________    Zip:  ____________________ 
 
Sex:  ________________________________     Race:  ________________________ 
 
 
_____________________________________               ______________________________ 
Applicant’s Signature                                                      Date 
 
 
 
 
Sworn and subscribed to me this _____________ day of ___________________ , ____________                        Seal 
 
 
 
_______________________________________              My Commission expires: 
Notary Public 

 
 
 
 
 
 

504 Laurel Street  /   Bremen, Georgia 30110 
Telephone (770) 537-5508  /   Fax (770) 537-0610 


