General Consent for Release of Personal Information
I, ________________________________________________ (printed name of motorist), authorize the Gaston County Sheriff’s Office to disclose or otherwise make available to my attorney, L. Martin Taylor information including identifying information, photographs, images, social security number, driver identification number, name, address, telephone number, medical and disability information about me in connection to my motor vehicle operator’s permit, motor vehicle title, motor vehicle registration, driver safety record, and identification card issued by a department of motor vehicles.

__________________________________________________ (Signature of Motorist)

***** This form must be Notarized *****

STATE OF ______________________________

COUNTY OF ____________________________


I certify that the following person personally appeared before me this day, acknowledging to me that he or she signed the foregoing document: ___________________________________ (Printed Name of Motorist).

Date: ______________________
__________________________________

Signature of Notary

__________________________________

Printed Name of Notary

My Commission Expires:             


____

(Official Seal)

