How to complete the CPIC consent form?

CRIMINAL RECORD VERIFICATION
Informed Consent Form

Sumame (astname:.  SURNAME ' Givennamets: GIVEN NAME

Surname (last name) at birth: MAIDEN NAME (if applicable) Formernamets): (if applicable)

Place of birth (City, Province/State, Country:  CITY, COUNTRY

Date of birth (YYYY-MM-DD): e.g., 1990-01-01 Sex (checkone) F / M [] Female [ Male

Phonenumberls:N/A | ### (###) #i#t# - #### Email address: VA EXAMPLE@EMAIL.COM

Current Home Address )
e STREET NAME #4 CITY NAME PROVINCE ZIP CODE
Number  Street Apartment  City Province/Tertory/State ?‘5’_

Previous Address(es) Within the Last 5 Years (attach additional page if necessary)
PREVIOUS ADDRESS (if applicable)

Contact Name: Contact Phone Number:

SEARCH AUTHORIZATION - | HEREBY CONSENT TO THE SEARCH OF the RCMP National Repository of Criminal Records based on the name(s), date of birth and where used,
the declared criminal record hmwwwluwmmm“nmwdmmsmmmw
fingerprint comparison which k&euﬂymmbyﬁdchmmhmmmmhm Repository of Criminal Records.

mmmmmum-lmcommwmxﬂwwmmumnd.mmmmmmmuﬁw
the following systems (check applicable):
[X] cPIC Investigative Data Bank [[] Police Information Portal (PIP)

[] OrHer:

AUTHORIZATION AND WAIVER to provide a confirmation of criminal record or any police information.
Icemmnﬂnhmmonutoutbymhﬂnpplaﬂonhtcmmdwmdubmdwﬂly.lmmmmm:lmemﬂudﬂnaiﬂsdrecmdd\edu

w%wlm «Wh%ﬂ.w
Country

| hereby release and forever discharge all MMmmdnmmmwummmmmmwamm
randdumndsfordumages. loss or injury howsoever arising which may hereafter be sustained by myself as a result of the disclosure of information by the

Police Service to Fi ., Richmond, Canada
mmﬁm _ wm‘m‘—' “City and Country

|dentification Verified: DO NOT WRITE

Witnessing Agent's Signature | DO NOT SIGN mmmn DO NOT WRITE

Name and location of the company where information will be stored in Canada: The Fingerprint Room Inc. - BC, Canada

ﬂMMwMMWMhMMMMhWMMMW“

Form Version Date 2017-08-21



