
 

 

Authorization to Release County Data 

 

I,  ____________________________________,  the ________________________________ 

                                    

of  __________________________ County,  State of  _______________________________ 

 

hereby authorize Delta Computer Systems, Inc. to provide the following data files: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

to  _________________________  on a mutually agreed upon magnetic or electronic format. 

                           

 

Subject to the following limitations (if any): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

_________________________________________            ____/____/ 20____ 

        [Name of County Official]                                                            [Title] 

              [County Name]                                                                     [State Name] 

 

       [Name of Requestor] 

       Authorized County Official Signature                                  Date 

 

 

1085 Tommy Munro Dr.     Phone:  228-388-7688 

Biloxi,  MS 39532      Fax:                228-388-7689  

Delta Computer Systems, Inc. 


