
    
 
                     Human Resources 
                     555 Wright Way 
                Carson City, NV 89701 
 

PRE-EMPLOYMENT WAIVER AND LIABILITY RELEASE 
 

In consideration for the processing of my application for the position of ___________________, 
I, ___________________________, do hereby irrevocably agree to the following: 
 
WAIVER OF LIABILITY 
 
I hereby release from liability and promise to hold harmless under and all causes of legal action, the State of 
Nevada, the Department of Public Safety, its agents or employees, and any and all persons or entities in the 
pursuance of my background investigation. 
 
RELEASE OF INFORMATION 
 
I authorize, for a period of two (2) years from the date of signature on this document, any person or entity 
contacted by the State of Nevada, the Department of Public Safety, its agents or employees, during the course of 
my background investigation, to furnish to said persons or entities, any and all information that they may have 
concerning me, including, but not limited to, any confidential or privileged information, employment personnel 
files, any sealed data or materials, or agreed to be withheld information pursuant to any prior agreement or court 
proceeding involving disciplinary matters or any other information or opinions they may have. 
 
INVESTIGATION DISCOVERY WAIVER 
 
Pursuant to NAC 284.718 and NAC 284.726, confidentiality is imperative.  Therefore, I hereby waive, without 
reservation, any right I may have, now or in the future, to examine, review or otherwise discover the contents of 
this background investigation and all related documents thereto.  This waiver shall apply to any right of action 
of any nature whatsoever, that may accrue to myself, my heirs, or my personal representative(s). 
 
   Dated this ______day of ____________, ______ 
 
   __________________________________ 
   Signature of Person Waiving Rights 
 

Subscribed and Sworn before me this___________ day of ______________________________________________________________________,  _______ 
 
 

_____________________________________ 
                               Signature of Notary     (Notary Seal) 
 

Notary public in and for said county of ___________________  
 

State of _________________________________ 
 


