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Waiver of Confidentiality

| hereby waive the privilege of confidentiality to which | may otherwise be entitled and authorize
the release of those records about or concerning me as may be in the possession of others.
These records are needed as a condition of my application for a permit to peddle and solicit and
Jor will assist in determining my suitability for obtaining same in Town of Canton.

The records, the release of which | hereby authorize, shall include but are not limited to any
medical health records, arrests, convictions, and fingerprint records.

| hereby agree that copies of all such records requested may be released to the Canton Police
Department for purposes of my peddlers and solicitors permit application.

| further agree to hold harmless the Town of Canton from any and all claims under state or
federal law arising out of the utilization or information obtained as a result of this release in its
determination of my suitability to obtain a peddlers and solicitors permit.

Signature of Applicant Printed Name of Applicant

Date
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