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Acknowledgement of §25-1-111 Constraints 

And  

Consent to Criminal Background Check 

 

 
I, (Print Name)_______________________________________________, acknowledge and agree that my 

employment and/or continued employment with the Mississippi Forestry Commission is contingent upon my 

truthful assertion and affirmation that my employment is in compliance with Miss. Code §25-1-111 (1972 as 

amended) and does not contravene said statute. The statute reads as follows: 

 

 

From and after July 1, 2013, the state and any county, municipality or any other political 

subdivision may not employ a person who has been convicted or pled guilty in any court of this 

state, another state, or in federal court of any felony in which public funds were unlawfully taken, 

obtained or misappropriated in the abuse or misuse of the person's office or employment or money 

coming into the person's hands by virtue of the person's office or employment. 

 

 

I assert and affirm that I have not been convicted or pled guilty in any court of this state, another state, or in 

federal court of any felony in which public funds were unlawfully taken, obtained or misappropriated or been 

convicted of any of the crimes named and/or described in said statute including, but not limited to, embezzlement. I 

agree that if my employment does not comply with said statute and that if I have been convicted of or pled guilty to 

any of the crimes identified in said statute and/or of embezzlement, then my contingent employment is nullified and 

terminated forthwith and that I will indemnify and reimburse the Forestry Commission any and all compensation 

and expenses paid me by the Forestry Commission related to said employment. I also understand that I may be the 

subject of a criminal background check for verification, and I agree to and consent to said background check.  

 

 

 

 

__________________________________________________ Date: ______________________ 

(Signature) 

 

 

 

 

STATE OF MISSISSIPPI            ) 

COUNTY OF _________________) 

 

 Personally appeared before me, the undersigned authority in and for the said county and state, the within 

named person, who acknowledged and affirmed to me that they signed and delivered the above forgoing 

Acknowledgement on the date indicated and for the purpose therein expressed. 

 

Given under my hand and seal of office, this ____ day of _________________________ 20___. 

 

 

 

 

       ____________________________________ 

       NOTARY PUBLIC 

 

 

My Commission Expires: 

 

___________________________ 
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