Authorization for Release of Criminal History

I hereby authorize the Lookout Mountain Judicial Circuit Office of the District Attorney
to obtain, release, mId distribute my GCIC criminal history to the Lookout Mountain Judicial
Circuit Accountability Court staff and team members, including the Accountability Court
Coordinator, employees of Lookout Mountain Community Services, and any other

Accountability Couft team member or designated representative thereof for the purpose of

completing my ass ent for participation in the Lookout Mountain Judicial Circuit
Accountability Coutt program. | understand that if I am accepted into the Accountability Court,
the program main the prerogative to receive and review my GCIC criminal history data for a

minimum of five years following discharge.
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