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Sublette County Sheriff’s Office 
Tip Top Search and Rescue 

 
 

 
I,______________________________, hereby acknowledge that my application to join 
Sublette County Sheriff’s Office and Tip Top Search and Rescue requires me to 
consent to a local background check as a condition of volunteering. This check 
includes the following: Criminal history reference searches for felony and 
misdemeanor convictions at the county and federal levels of every jurisdiction 
where I currently reside or where I have resided. 
 
I hereby authorize SCSO to conduct the local background check described above. I 
am aware that records of arrests or pending charges and/or convictions are not for 
public knowledge. Only qualified SCSO personnel will have access to information 
gathered and the Coordinator and Board of Directors of TTSAR will only be notified 
of a pass/fail status of investigated individuals.  
 
 
Please print for identification purposes: 
 
Full Legal Name: _____________________________________________________________ 
    First   Middle  Last 
 
Other Names Used In Past: _______________________________________ 
 
Current Address: _____________________________________________________________ 
 
Date of Birth: ________________________ Gender: Female _____ Male _____ 
 
Social Security Number: ____________________________________ 
 
Driver’s License Number: _____________________________ State Issued: ______ 
 
 
 
 
            (0ver) 
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Have you ever been convicted of a criminal *offense or have any pending criminal* 
charges against you? 
 
Yes _______ (provide detail on separate page)  No _______ 
  * This refers only to felonies and misdemeanors; you do not need to  
   include non-criminal traffic violations. 
 
To the best of my knowledge, the information provided in this Notice and 
Authorization and any attachments thereto is true and complete. I understand that 
any falsification or omission of information may disqualify me for membership. By 
signing below I hereby provide my authorization to SCSO to conduct a criminal 
background check. I have the right to appeal, in writing, an adverse membership 
decision made by SCSO and TTSAR based on my background check information 
within three business days of receipt of such notice and that determination on my 
appeal will be made in seven working days from SCSO and TTSAR’s receipt of such 
appeal.  
 
 
______________________________________  ___________________ 
Signature        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           October 2018 


