








 

Consent to Obtain Data 
City of Long Lake 

450 Virginia Avenue, PO Box 606 
Long Lake, MN  55356 
Phone / 952.473.6961 

  
 
 

INFORMED CONSENT 
 

GENERAL AUTHORIZATION AND RELEASE PURSUANT TO MINNESOTA DATA PRACTICES ACT 
I hereby authorize and grant my informed consent to permit the release of data to the Police Department serving the City 
of Long Lake, Minnesota; the City of Long Lake, and/or its agents and/or representatives data classified as private which 
concerns me and may be in your possession.  The data which I authorize to be released consists of private data as 
defined by Minnesota Statutes 13.04, Subd. 12, and has been collected by you as a result of my contacts and associations 
with you and/or your representatives.  The information for which release is authorized includes all data which has been 
collected, created, received, retained, or disseminated in whatever form which in any way relates to my dealings with you 
or your agency.   
 
I authorize the Police Department to disclose to the Long Lake City Administrator, City Clerk and the City Council all 
information collected as a result of the background investigation conducted for the purpose of evaluating the license or 
employment application I have made; and furthermore, I understand this information may be discussed at a public 
meeting during review and consideration of my application.  I recognize that failure to provide this release will result in a 
denial of my application. 
 
By signing this authorization, I hereby release the Police Department serving the City of Long Lake and the Bureau of 
Criminal Apprehension from any and all liability which otherwise may or does accrue as a result of the release of any and 
all data, regardless of its accuracy.  I also release the City of Long Lake from any and all liability for its receipt and use of 
data received pursuant to this consent. 
 
This authorization shall be valid for a period of one year, but I reserve the right to, at any time prior to that expiration, 
cancel the written authorization by providing written notice to the City of Long Lake or to you of that fact. 
 
 
___________________________________________________________________________________________________ 
APPLICANT SIGNATURE        DATE 
 
 
 

APPLICANT INFORMATION 
 

PLEASE PRINT CLEARLY IN INK OR TYPE 
 
 

___________________________________________________________________________________________________ 
FIRST NAME              MIDDLE    LAST 
 
 

___________________________________________________________________________________________________ 
ADDRESS         CITY / STATE / ZIP 
 
 

___________________________________________________________________________________________________ 
PHONE         EMAIL ADDRESS 
 
 

_____________________________________________________________________________________________________ 
APPLICANT DATE OF BIRTH      PLACE OF BIRTH 
 
 

_____________________________________________________________________________________________________ 
DRIVER’S LICENSE NUMBER (PLEASE NOTE STATE OF ISSUANCE IF OTHER THAN MN) 
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APPLICANT INFORMATION – CONTINUED FROM PREVIOUS 
 

PRIOR RESIDENCE INFORMATION:  LIST FORMER HOME ADDRESS(ES) FOR THE PAST 10 YEARS 
 
 

____________________________________________________________________ -  FROM __________ TO __________ 
ADDRESS / CITY / STATE / ZIP     
 
 

____________________________________________________________________ -  FROM __________ TO __________ 
ADDRESS / CITY / STATE / ZIP     
 
 

____________________________________________________________________ -  FROM __________ TO __________ 
ADDRESS / CITY / STATE / ZIP     
 
 

REASON FOR AUTHORIZATION TO OBTAIN DATA 
 

[   ]  Application for City Employment – Position Applying For ___________________________________________________ 
 
[   ]  Application for City License – Type of License ___________________________________________________________ 






