
 

 
 

 Personal Inquiry Waiver 
Authority for Release of Information 

 
 
TO:  Concerned Person or Authorized 
 Representative of Any Organization 
 Institution or Repository of Records 

 
 
I respectfully request and authorize you to furnish the Florida Department of the Lottery any and all information that you 
may have concerning my criminal record, work record, school record, and military record.  The information is to be used 
to assist the Department in determining my qualifications and fitness for the position I am seeking. 
 
I hereby release you, your organization or others from any liability or damage that may result from furnishing 
the information requested above. 
 
 
_____________________________________           _________________________________________ 
Applicant’s Signature                                                                                            Date 
 
______________________________________________________________________________________  
Address 
  
_____________________________________                _________________________________________ 
Home Phone                                                                                                     Business Phone 
 

AFFIDAVIT 
 
State of _______________________________      County of ______________________________________ 
 
Before me personally appeared the said _____________________________________________________, who says 
 
he/she executed the above instrument of his/her free will and accord, with full knowledge of the purpose thereof. 
 

Sworn to and subscribed before me this _________ day   of _________, 20_____, by __________________________, 

who is personally known to me or who produced ________________________________________________________ 

as identification.  
 
_____________________________________                _________________________________________                           
                          (Signature)                                                                 (Type or Print Your Name)       
                         Notary Public                                                                       Notary Public  
   
Under the Federal Privacy Act, disclosure of a person’s Social Security number is voluntary unless a Federal statute specifically 
requires such disclosure or allows states to collect the number. For vendors or potential vendors and their employees, disclosure of 
the Social Security number on this form is voluntary for purposes of the Privacy Act. 
 
Under Section 119.071(5), Florida Statutes, an agency may collect Social Security numbers if it is imperative for the performance of 
the agency’s duties and responsibilities. Notice is hereby provided that it is imperative that the Florida Lottery collect the Social 
Security numbers of vendors or potential vendors and their employees performing services for the Lottery in order to conduct the 
background investigations required by Sections 24.108 and 24.111, Florida Statutes, because Social Security numbers are used as 
an identifier in the databases searched.  The Lottery may also provide this information to law enforcement agencies to enforce 
criminal laws.   
DOL #102-C Rev. 2/2008 

STATE OF FLORIDA 

DEPARTMENT OF THE LOTTERY 
250 MARRIOTT DRIVE • TALLAHASSEE, FLORIDA • 32301 

 
APPLICANT’S NAME ______________________ 

DATE OF BIRTH __________________________ 

SOCIAL SECURITY NO. _____________________ 


	AFFIDAVIT

