
 
 
 
 
 
 
 
 

 
 
 

AUTHORITY TO RELEASE INFORMATION 
 

To Whom It May Concern: 
 
I hereby authorize a representative of the Court Appointed Special Advocates of Kern 
County (CASA) to conduct an investigation on my background in conjunction with their 
official duties.    
 
As part of that investigation, I understand that CASA will be contacting those people 
whose names I give as references.  I further understand that CASA will solicit 
information from those references and the information received from them will be kept 
confidential.  In order to ensure a candid, honest response from my reference, I 
understand I will not have access to any information provided by them as part of CASA’s 
investigation into my background. 
 
I further authorize any law enforcement agency to conduct a criminal records check and 
to release the results of said criminal records check to the Court Appointed Special 
Advocates program. 
 
This release is executed by me with the full knowledge and understanding that the 
information to be obtained about me is for official use of the Court Appointed Special 
Advocates program. 
 
I have read the above waiver and release statement and fully understand what rights I am 
waiving by signing this document. 
 
 
 FULL NAME (Please Print)          
  
 SIGNATURE            
 
 SEX   Male     Female    DATE OF BIRTH       
 
  
 DATE    

Court Appointed Special Advocates of Kern County 
2000 24th Street, Suite 130 
Bakersfield, CA 93301 
(661) 631-2272   Fax (661) 328-9787 
www.kerncasa.org 


