


IV. References

Give the names and contact information for three people (not relatives) who know you well and can 
attest to your character. 

V. Verification and Consent for Reference and Background Check

I verify that the above information is accurate to the best ofmy knowledge. 

I give Highland Park Borough Community Emergency Response Team permission to inquire into my 
educational background, references, licenses, police records, and employment and/or volunteer history. I 
also give permission to the holder of any such information to release it to Highland Park Borough 
Community Emergency Response Team. 

I hold Highland Park Borough Community Emergency Response Team harmless of any liability, criminal 
or civil, that may arise as a result of the release of this information about me. I also hold harmless any 
individual or organization that provides information to the above named agency. I understand that Highland 
Park Borough Community Emergency Response Team will use this information only as part of its 
verification ofmy volunteer application. 

Name (please print) 

Signature 

Witness 

Mail Application to: 
Mr. H. James Polos 
OEM I CERT Coordinator 
222 South 5th Avenue 
Highland Park, NJ 08904 

Date 

Date 
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