
CANADIAN	CRIMINAL	RECORD	CHECK	CONSENT

Personal	Information	on	this	form	is	collected	under	the	authority	of	the	Federal	Privacy	Act	and	any	applicable	Provincial	privacy	acts

ID	Type:

Your	Criminal	Record	Check	will	review	all	available	law	enforcement	systems,	including	any	local	police	records.	This	check	will	NOT	include	overseas	or	US	records,	traffic	tickets,	Motor
Vehicle	Act	offences	or	municipal	bylaw	offences.	The	results	of	this	check	will	not	be	forwarded	to	any	third	party	without	your	prior	written	consent,	subject	to	applicable	privacy	and	data
protection	laws.

PERSONAL	INFORMATION

LAST	NAME:
(applicant
provided)

FIRST	NAME:
(applicant
provided)

MIDDLE	NAME(S):
(applicant
provided)

ALL	PREVIOUS	NAMES	-LAST	NAME,	FIRST	NAME:	(including	any
name	changes	and	birth/maiden	name)

GENDER: DATE	OF	BIRTH
(applicant
provided)

PLACE	OF	BIRTH:

CURRENT	ADDRESS	-	STREET	ADDRESS,	CITY,	PROV,	POSTAL
CODE,	COUNTRY:

,	,	,	,

E-MAIL	ADDRESS:

PREVIOUS	ADDRESSES:	(LIST	ALL	ADDRESSES	WITHIN	THE	LAST	5	YEARS	-	INCLUDING	OUT	OF	COUNTRY)

STREET	ADDRESS,	CITY,	PROV,	POSTAL	CODE,	COUNTRY:

DECLARATION	OF	A	CRIMINAL	RECORD	(if	applicable)

By	declaring	any	offences	of	which	you	have	been	convicted,	your	criminal	convictions	record	can	be	confirmed	without	needing	to	submit	your	fingerprints	for	verification	of	your	identity
and	the	processing	delay	that	this	causes.
Please	list	below	all	offences	of	which	a	judge	has	convicted	you	(whether	indictable	or	summary)	and	specifically	identify	the	offence,	date	you	were	convicted,	and	place	where	the
offence	was	committed.
Do	not	disclose	convictions	for	which	you	have	received	a	pardon	pursuant	to	the	Criminal	Records	Act,	or	charges	that	were	dismissed,	stayed,	or	resulted	in	absolute	or	conditional
discharges.
Do	not	disclose	offence	convictions	where	you	were	found	guilty	of	an	offence	committed	while	you	were	a	"young	person"	(younger	than	eighteen	years),	pursuant	to	the	Youth	Criminal
Justice	Act.

List	convictions	or	write	N/A	if	nothing	to	declare	and	sign	below

DATE	OF	CONVICTION,	NATURE	OF	OFFENCE,	JURISDICTION: N/A

Signature: Date:



Name: Date	of	Birth	(YYYY/MM/DD):

REASON	FOR	APPLICATION:
Volunteer	/	Employment/
*Other

Requesting	Organization
Name:

Key	Contact	Name: Requesting	Organization
Phone	Number:

*Other	-	Details:

CONSENT	TO	SEARCH	AND	DISCLOSE	AND	LIABILITY	RELEASE

By	signing	below:
I	consent	to	a	search	of	the	National	Repository	of	Criminal	Records,	based	on	the	information	I	have	provided,	for	the	purpose	of	completing	a	criminal	record	check.
I	understand	that	the	entity	that	requested	the	criminal	record	check,	and	not	the	Police	Partner	or	Certn,	will	determine	the	impact	of	any	reported	search	results.
I	agree	not	to	bring	any	legal	actions,	claims	or	demands	for	losses	or	damages	that	I	might	sustain	as	a	result	of	the	disclosure	of	my	criminal	record	check	against	the	respective
municipality	or	Police	Partner	that	completed	the	criminal	record	check,	its	associated	Police	Board	and	any	employees	thereof,	and	to	release	them	each	from	any	and	all	liability	and	any
actions,	claims	or	demands,	even	if	arising	from	their	negligence	or	even	gross	negligence.
I	certify	that	the	information	I	have	provided	is	true	and	correct	to	the	best	of	my	knowledge	and	belief.
I	authorize	the	Police	Partner	to	disclose	the	criminal	record	check	results	directly	to	Certn,	its	employees	and	agents,	for	the	purpose	of	completing	the	criminal	record	check	on	behalf	of
Certn’s	client.

Signature: Date:


