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NOTIFICATION

COLLECTION AND USE OF SOCIAL SECURITY NUMBERS

In accordance with the Open Government Sunset Review Act, amending Section
191.071, Florida Statutes, the Social Security Number you are providing on this application will
be used for the exclusive purposes of conducting a criminal background investigation; gathering
and verifying information provided by you to ensure positive identification; and satisfying
requirements for payroll, benefits, and medical leave provided by the Polk County Sheriff’s
Office. Your Social Security Number will also be submitted to the Internal Revenue Service for

tax reporting purposes.

ACKNOWLEDGEMENT: I , do

solemnly attest that | have read and understand the above Waiver and Notice for use of my

Social Security Number as set forth above.

Applicant’s Signature Date

Witness
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