Additionally, I release Huron County from all liability and claim of damages, along with any
agency, firm, organization or individual providing such requested information to the County.
Further, it is understood that all personal information compiled as a result of this release shall be
used for the exclusive purpose of evaluating my candidacy for employment with the County of
Huron.

I SOLEMNLY SWEAR THAT ALL OF THE INFORMATION FURNISHED IN THIS
EMPLOYMENT APPLICATIONIS TRUE,ACCURATE, AND COMPLETE TO THE BEST
OF MY KNOWLEDGE . 1 AUTHORIZE INVESTIGATION OF ALL STATEMENTS
CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT ANY
MISREPRESENTATION OF FALSIFICATION OF THE INFORMATION PROVIDED
MAY LEAD TO WITHDRAWAL OF AN EMPLOYMENT OFFER OR TERMINATION
FOLLOWING EMPLOYMENT. I RECOGNIZE THAT MY FUTURE EMPLOYMENT
WITH THE EMPLOYER WILL BE JEOPARDIZED IF I ENGAGE IN SUBSTANCE

ABUSE, ILLEGAL DRUG USE OR ALCOHOL ABUSE.

Applicant’s Signature Date
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