










WAIVER OF LIABILITY 
 

EMPLOYMENT TERMIINATION HISTORY RELEASE 
 

NAME (LAST, FIRST, MIDDLE INIT.)  ___________________________________________ 
 
SOCIAL SECURITY NUMBER   ___________________________________________ 
 
DEPARTMENT REQUESTING RECORDS ___________________________________________ 
 
I understand that a report is submitted to the Commission each time I resign or am terminated from employment or 
appointment with a law enforcement agency. 
 
I understand the report must include an explanation of the circumstances of my resignation or termination. 
 
I understand the chief administrator of each law enforcement agency with which I apply for employment may request 
the contents of each report that pertains to resignation or termination due to substantiated incidents of excessive force 
or violations of law other than traffic offenses. 
 
I understand the Commission is not liable for civil damages for providing information contained in a report 
concerning the circumstances cited above, when a written request, on agency letterhead, from a chief 
administrator and this release is presented to the Commission; and 
 
I understand a law enforcement agency, chief administrator of a law enforcement agency or other law enforcement 
official is not liable for civil damages for a report made by that agency or person if the report is made in good faith. 
 
I expressly waive my right to hold the Commission. Law enforcement agency, chief administrator of the law 
enforcement agency, or other law enforcement official liable for civil damages for the contents of reports concerning 
my resignation or termination as a peace officer, reserve law enforcement officer, county jailer, or public security 
officer which are on file with the Commission, if the law enforcement agency, chief administrator of the law 
enforcement agency, or other law enforcement official made the report in good faith; and  
 
I expressly waive my right to hold the Commission, law enforcement agency, chief administrator of a law 
enforcement agency, or other law enforcement official liable for civil damages for any action based on information 
contained in my reports concerning the circumstance of my resignation or termination from prior employment or 
appointment with a law enforcement agency. 
 
I have read and understand the foregoing statements.  I hereby authorize the Commission to release all reports 
concerning my resignation or termination pertaining to circumstances cited above as a peace officer, reserve law 
enforcement officer, county jailer, or public security officer which are on file with the Commission to the 
department named above. 
 
 
_________________________________   ___________________________________ 
 Signature of Licensee      Date 
 
  Sworn to and subscribed before me, this 
       
      the __________ day of ___________________ 
 
 
Notary public in and for, State of Texas     ____________________________ 
My Commission expires              Printed Name of Notary 
 
Notary Seal or Stamp      ____________________________ 
                    Signature of Notary 


