
SSNName DOB 

Support Staff Assignment

Signature 

Date 

Erie County Jail 
Support Staff 

 
I      ,                             ,                          , understand my  

assignment to the Erie County Jail for the purpose of           . 

 

               

               

 

                

  LEADS Check :        Officer:        Date:     

  OHLEG Check:        Officer:        Date:      

 Training Packet:        Officer:        Date:     


