
EMPLOYMENT AFFIDAVIT

STATE OF IDAHO )
) SS

COUNTY OF BONNER)

The undersigned, being sworn, on oath deposes and says I have applied for a
position at the Bonner County Sheriff's Office facility and all my responses to the
questions contained in my application for employment are true and complete to
the best of my knowledge. I have not withheld any information that would be
significant in evaluating my fitness for the job.

I understand that any statements or omission of any material fact which would in
any way affect my eligibility for employment will subject me to immediate
disqualification from further processing of my application or, if selected to any
position with the Bonner County Sheriff's Office, to immediate dismissal by the
hiring authority. I expressly authorize the hiring authority to conduct a criminal
history records check, including, but not limited to criminal arrest and lor
conviction information. To facilitate the processing of the records check I declare
my date of birth and social security number as follows:

Date of Birth Printed Name

Social Security Number Signature

Subscribed and sworn to before me this day of _
20 .

Notary Public
Residing at

My commission expires:


	Date of Birth Printed Name: 
	Affidavit Printed Name: 


