
 Attachment 1 TO SOP 621 
 
 
 
 FAIRFAX COUNTY SHERIFF'S OFFICE 
 ADULT DETENTION CENTER 
 
 RELEASE OF INFORMATION CONSENT 
 
 
 
I,                                        ADC #              , authorize the Fairfax County Sheriff's Office to release 

the following information (nature and extent of information):                                                         

                                                                               

                                                                               

                                                                               

                                                                               

to                                                                             

for the purpose of                                                             

                                                                                                                                                                                               

. 

 

 

                              
 Inmate's Signature 
 

                              
 Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  


