WASHOE COUNTY SHERIFF’S OFFICE
APPLICANT AUTHORIZATION FORM
WORK PERMIT / REGISTRATION CARD

Completing this form will grant authorization for the listed employee to obtain a Washoe County Sheriff's Office Work Permit/
Registration Card.

EMPLOYEE NAME POSITION/TITLE
EMPLOYER’S NAME EMPLOYER’S PHONE NUMBER
EMPLOYER’S ADDRESS CITY STATE ZIP CODE

AUTHORIZED EMPLOYER PRINTED NAME AUTHORIZED EMPLOYER SIGNATURE



	EMPLOYEE NAME: 
	EMPLOYERS NAME: 
	EMPLOYERS ADDRESS: 
	AUTHORIZED EMPLOYER PRINTED NAME: 
	POSITIONTITLE: 
	EMPLOYERS PHONE NUMBER: 
	CITY_3: 
	STATE_3: 
	ZIP CODE_3: 


