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POLYGRAPH AUTHORIZATION 

 

 

 

             

         DATE 

 

  

 

             

              INSTITUTION 

 

 

 

I,       , do hereby voluntarily and without 

duress, coercion, unlawful influence or inducement, or promise of reward or 

clemency or immunity, request an examination of the polygraph. 

 

 

             

         Signature 

 

 

 

     

     Witness 

         


