
Release of Information 

RELEASE OF INFORMATION AUTHORIZATION 

WARNING: This release is your voluntary authorization to the Council on Law Enforcement Education 
and Training, its employees and representatives, to both, gather and release your personal information as 
needed to fulfill the requirements of Oklahoma statutes related to private security licensing. Once signed 
this release will remain in effect until such time as CLEET is notified, in writing, that you wish to revoke 
this authorization. Please note, any person who knowingly makes a false statement on any application to 
the Council on Law Enforcement Education and Training for a license pursuant to the Oklahoma Security 
Guard and Private Security Act, or who otherwise commits a fraud in connection with such application 
can be charged with a felony. See Title 59 § 1750.11(B). 

I,  _________________________________, hereby authorize any individual 
or any agency - governmental, private or otherwise - to release, on a confidential basis, any information regarding 
my present and past employments, including but not limited to, time sheets, employment applications, resumes, 
performance evaluations, worker's compensation claims, and/or insurance claims. Further, I authorize the release 
of any medical record, medical evaluation, and information related to, or an actual, criminal history, or other 
information which may be deemed confidential or protected, to any authorized representative or employee of the 
Council on Law Enforcement Education and Training for the purpose of determining my eligibility to obtain and 
retain a license as a unarmed security guard, armed security guard, armed or unarmed private investigator, or 
owner/officer/other licensed representative of a security agency or investigative agency.  

I,                              , further authorize the Council on Law Enforcement 
Education and Training, its authorized representatives and employees, to release to any law enforcement agency 
or employer, information held by the Council concerning my application. 

A copy of this authorization is agreed by the undersigned to have the same effect and force as the original. 

Original Signature of Applicant Date 

Printed Name of Applicant 
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