
FORM OF CONSENT

n t - , Age  1--(  ,  do voluntarily, on this  /

day of 19 t l i g  [3E13 w i t h o u t  any duress, coercion, threats, promise of reward or immunity,

hereby agree to be examined on the Polygraph, a Detection of Deception Technique (Lie Detector).

I authorize the necessary attachments to be placed on my person. In  consideration of being given

a Polygraph Examination without any cost to me, I do hereby release and forever hold harmless the

Police Department of Baltimore City, its Officers, agents and/or employees from any and all liability

or claim that I may have arising from or resulting in any way from the conduct of this test, and I

further agree that the results of this examination and incidental opinions may be made available to

the proper authorities.

? W A L L  D E PA R T M E N T
BALTIMORE, MARYLAND

n- 0  A  t—pp.
CASE NUMBER  7- O ' D  &C.) 0  I

SEAL

I hereby voluntarily request that my b e  given a Polygraph
(SON, DAUGHTER, WARD( Full Name

Examination and that we agree to abide by the above conditions of such an examination.
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