




















Onondaga County Sheriff’s Office 

                            Tobias Shelley 

                                 Sheriff 

                               Jeffrey T. Passino 

                                 Undersheriff 

 

 

Matthew Fischer             Chief Deputy Police Department      

John S. Drapikowski       Chief Deputy Custody Department 

Craig Belcher            Chief Deputy Special Enforcement 

Richard Miori            Chief Deputy Correction Department 

Lisa Dell                       Chief Deputy Civil Department 

Maureen Murphy            Chief Deputy Administration 

 
 

 
407 South State Street      Syracuse, NY 13202        

 
 

Sheriff’s Office 315-435-3044 

Police Department 435-3036 

Human Resources 435-1767 

Civil Department 435-3060 

Correction Department 435-5581 

Custody Department 435-1717 

Criminal Investigations 435-3081 

Police Records 435-3010 

Custody Records 435-1782 

 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 

 

 
 

I, ______________________________, do hereby authorize the Veteran's Administration, all branches 

of the United States Military active and reserve, all law enforcement agencies, all courts (Family, City, 

County, State, Federal), schools, universities, colleges and institutions, and present and past employers to 

furnish the Onondaga County Sheriff's Office with any and all available information and copies of records 

regarding myself to determine my essential character, temperament, and judgement necessary to be 

entrusted with a weapon in a manner that does not endanger oneself or others.  

 

NOTE: A photocopy of this authorization shall be considered as effective and valid as the original. 

 

 

 

Applicant's DOB: _____________                  Applicant's SS#: ________________ 

 

Signature of applicant: __________________________    Date: _______________ 

 

Witness name: __________________________ 

 

Signature of witness: ___________________________    Date: _____________ 
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