Advanced Background Check.
CONSENT TO DISCLOSURE OF


CRIMINAL RECORDS AND INFORMATION


(PLEASE PRINT)

SURNAME






    GIVEN NAMES







MAIDEN NAME (IF APPLICABLE)




    DATE OF BIRTH
     Y   Y     

 M   M     
                    D   D





     PLACE OF BIRTH 

   SEX
DRIVER'S LICENCE NUMBER

NUMBER

STREET


APT./UNIT

MUNICIPALITY


POSTAL CODE



(PROVIDE PREVIOUS ADDRESS IF YOU DID NOT RESIDE AT THE ABOVE ADDRESS FOR MORE THAN FIVE YEARS)

NUMBER

STREET


APT./UNIT

MUNICIPALITY


POSTAL CODE

NUMBER

STREET


APT./UNIT

MUNICIPALITY


POSTAL CODE



REASON FOR REQUEST:  SCREENING FOR EMPLOYMENT

I HEREBY AUTHORIZE, AND CONSENT TO, THE FULL DISCLOSURE OF THE FOLLOWING RECORDS TO Advanced Background. AND ITS AUTHORIZED AGENTS/POLICE SERVICES AND TO (INSERT NAME OF EMPLOYER ON BEHALF OF WHICH THE PRE-EMPLOYMENT SCREENING IS BEING CONDUCTED AND TO WHICH DISCLOSURE IS AUTHORIZED) _________________________________________________________ , AND TO ME:

(a) RECORDS OF CRIMINAL CONVICTIONS FOR WHICH A PARDON HAS NOT BEEN GRANTED, AND CONDITIONAL AND ABSOLUTE DISCHARGES WHICH HAVE NOT BEEN REMOVED FROM THE CPIC SYSTEM IN ACCORDANCE WITH THE CRIMINAL RECORDS ACT;

(b) WANTED PERSON INFORMATION; WHICH IS INFORMATION RELATING TO A PERSON WHO IS ARRESTABLE AND/OR FOR WHOM A WARRANT HAS BEEN ISSUED;

(c) ACCUSED PERSON INFORMATION; WHICH IS INFORMATION RELATING TO A PERSON AGAINST WHOM CRIMINAL LEGAL PROCEEDINGS HAVE BEEN COMMENCED AND ARE IN PROGRESS;

(d) PROHIBITED PERSON INFORMATION; WHICH IS INFORMATION RELATING TO PERSONS AGAINST WHOM AN ORDER OF PROHIBITION IS IN EFFECT WITH RESPECT TO FIREARMS, LIQUOR, DRIVING, HUNTING, ETC.;

(e) PROBATION INFORMATION; WHICH IS INFORMATION RELATING TO PERSONS WHO ARE PRESENTLY SUBJECT TO A PROBATION ORDER AS A RESULT OF A CRIMINAL PROCEEDING; and

(f) REFUSED PERSON INFORMATION; WHICH IS INFORMATION RELATING TO PERSONS WHO HAVE BEEN REFUSED THE ISSUANCE OF FIREARMS ACQUISITION CERTIFICATES / FIREARMS LICENCES, OR HAVE HAD FIREARMS ACQUISITION CERTIFICATES / FIREARMS REGISTRATION CERTIFICATES / FIREARMS LICENCES REVOKED.

RELEASE AND DISCHARGE

I, FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS AND ASSIGNS HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE ABC . AND ALL THEIR AGENTS, OFFICERS, ASSIGNS, REPRESENTATIVES AND SUCCESSORS, OF AND FROM ANY AND ALL LIABILITY FOR THE DISCLOSURE OF INFORMATION BY INFOCHECK LTD., TO THE ABOVE-NAMED ORGANIZATION, INCLUDING ALL CLAIMS, DEMANDS, DAMAGES, COSTS, ACTIONS AND CAUSES OF ACTION, HOWSOEVER CAUSED OR ARISING, IN RESPECT OF DEATH, INJURY, ILLNESS, LOSS OR DAMAGE OF ANY NATURE WHICH MAY BE SUSTAINED BY ME, OR BY ANY OTHER PERSON, AS A RESULT THEREOF, OR CONNECTED THERETO.

I UNDERSTAND THAT AFTER DISCLOSING THIS INFORMATION TO THE ORGANIZATION(S) NAMED ABOVE, INFOCHECK LTD., AND ALL THE AFORESAID, WAIVE ANY RESPONSIBILITY FOR ITS USE, APPLICATION AND/OR DISSEMINATION BY THE ABOVE-NAMED ORGANIZATION(S) OR BY ANY OTHER PERSON, ORGANIZATION OR AGENCY.

I ACKNOWLEDGE THAT RECORDS AND/OR INFORMATION LOCATED AND/OR DISCLOSED BY ABC’s AGENTS/POLICE SERVICES MAY OR MAY NOT PERTAIN TO ME.  POSITIVE IDENTIFICATION CAN ONLY BE CONFIRMED THROUGH THE COMPARISON OF FINGERPRINTS WHICH MUST BE SUBMITTED BY ME.

SIGNATURE OF APPLICANT

DATE

SIGNATURE OF WITNESS

NAME OF WITNESS (PLEASE PRINT)



ADDRESS OF WITNESS (PLEASE PRINT)

DATE         Y Y      MM         D D











