
 

 
  
 

APPLICANT REFERENCE RELEASE FORM 
 

 

I, ____________________________ having applied for a position at the Monroe County 

Control Center, give my approval for any current or former employer, persons, firms, 

corporations, schools, credit agencies, government agencies, and the like to release any 

reference material from my records to the Monroe County Control Center. 

 

I will not hold any current or former employer, or any persons or organizations which 

supply responsive information liable for any information they release to the Monroe 

County Control Center. 

I understand that signing this release is not a condition for employment at the Monroe 

County Control Center. 

 

_______________________________       _____________________ 

                     Signature                 Date 

 

 

 



 

 

 

 

CORRESPONDENCE FORM 
 

 

The Monroe County Control Center utilizes electronic mail (e-mail) for routine 
correspondence.   

 

      My e-mail address is:  _______________________________________________ 

                                                        PLEASE PRINT LEGIBLY 

 

 

All correspondence from Monroe County Control Center will come via email.  Please 
check your spam.  Correspondence will come from dpesotini@monroeco911.com. 

 

 

 

 

_____________________________________    ________________________ 

   Signature           Date 
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