
APPLICATION FOR APPOINTMENT AS CONSTABLE 
(GENERAL LAWS CHAPTER 41, SECTION 91B) 

 
1. I, the undersigned, herewith apply to the Mayor of the City of Medford for 

appointment as Constable in said City for the following reasons:  (check one) 
 

_____To serve writs and other   _____Park Police 
           civil processes 
 
_____Security Guard-Dept. Store   _____Other (specify) 
 
**************************************************************** 

2. Secure the signatures of (5) reputable citizens of the Applicant’s City of residence 
including one attorney at law.  PLEASE PRINT 

 
  Name   Address   Telephone Number 
 

 
 1.________________________________________________________________ 
 
 2.________________________________________________________________ 

      
3.________________________________________________________________ 

 
 4.________________________________________________________________ 
 
 5.________________________________________________________________ 
 
3. Applicant’s Home Address_________________________________________ 
 
                         Business Address_______________________________________ 
 
         Date of Birth___________________________________________ 
 
         Father’s Name__________________________________________ 
 
         Mother’s Name_________________________________________   
 
4. I agree to resign my position immediately in the event my employment with 

________________is terminated for any reason whatsoever. 
 

5. Applicant’s Name (print)___________________________________________ 
 
6. Applicant’s Signature______________________________________________ 
 
7. Today’s Date_______________________ 



 
AUTHORITY FOR RELEASE OF INFORMATION 

OFFICE OF THE MAYOR 
 

Date___________________ 
 

I, ______________________________________, born on________________________, 
having filed an application with the City of Medford, consent to have an investigation 
made as to my moral character, reputation and fitness for the position to which I have 
applied and such information as may be received, reported to the appointing authority.  I 
agree to give any further information, which may be required in reference to my past 
record. 
 
I also authorize and request, every person, firm, company, corporation, governmental 
agency, court association or institution having control of any documents, records and/or 
other such information pertaining to me, to furnish to the Office of the Mayor, City of 
Medford, any such information including documents, records, files regarding charges or 
complaints filed against me, formal or informal, pending or closed, or any other pertinent 
data, and to permit Office of the Mayor or any of its agents or representatives to inspect 
and make copies of such documents records and other information. 
 
I hereby release, discharge and exonerate the Office of the Mayor, its agents and 
representatives and any person so furnishing information from any and all liability of 
every nature and kind arising out of the furnishing or inspections of such documents, 
records and other information or the investigations made by or in behalf of the Office of 
the Mayor, City of Medford. 
 
This authority shall continue for one year unless sooner revoked in writing by the 
undersigned. 
     __________________________________ 
     Applicant Signature 
 
_______________________  __________________________________ 
Witness Signature   Applicant Address 
 
_______________________  __________________________________ 
Witness Address   Applicant SS# 
 
     __________________________________ 
     Applicant Vehicle Registration Number 
 
     __________________________________ 
     Father’s Name 
 
     __________________________________  
     Mother’s Maiden Name 


