
                                        POLICE INFORMATION CHECK                         

 
                         Applicants must sign the waiver on the reverse side.  
               Two pieces of Government Identification is required from ALL applicants. 
 
Check Appropriate Classification 
   Employment  ($50)         Travel/Work Visa or Permit  ($50)            Adoption  ($50 + $50 Fingerprints) 
Volunteer (with letter)  ($15)  Post-Secondary Education (Practicum)  ($50)   Kinship/Foster Parent  ($50) 
Landed Immigrant Status  ($50)   Canadian Citizenship  ($50) 
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Surname/Family Name 

 

 

First Name Middle Name in Full Date of Birth 
 
 

Sex 

Year Month Day 

All other Maiden/Surnames/ Family Names Used All other First Names / Aliases Used Place of Birth 

Street Address/Apt. Number City or Town Province Postal Code Period of Time at 

Current Address 

(years) 

Previous Addresses (if any) with in the past 5 years (City/Province Only) 

Driver’s License Number Email Address Home Phone Cell Phone 

Agency Requesting Security Check Clearance Position/Title (i.e. Nurse, Teacher, Warehouse Worker) 

Do you presently have a criminal record?               Yes          No 

 

If “yes” please list the following information on a Self-Declaration in order to waive the fingerprint confirmation requirement to allow the Camrose Police Service to disclose this 

information directly to yourself. 

This Area Related to Positions Working with Children or Vulnerable Persons – Read and Complete if Applicable 

This area is to be used by a person applying for a position with a person or organization responsible for the well-being of one or more *children or 

**vulnerable persons, if the position is a position of authority or trust relative to those children or vulnerable persons and the applicant wishes to consent to 

a search being made in a criminal conviction records to determine if the applicant has been convicted of a sexual offence listed in the schedule to the 

Criminal Records Act and has been pardoned.  

*Children, as defined by the Criminal Records Act mean persons who are less than 18 years of age.  

** Vulnerable persons, as defined by the Criminal Records act means persons who, because of their age, a disability , or other circumstances, whether 

temporary or permanent, are in a position of dependence on others or are otherwise at a greater risk than the general population of being harmed by 

persons in a position of authority or trust relative to them. 

________________________________________________________________________________________________________________________________ 
Details of the Children or Vulnerable Persons (age, disability, or circumstances of dependency) 

________________________________________________________________________________________________________________________________________________________________________________________________ 

I consent to a search being made in the automated criminal records retrieval system maintained by the Royal Canadian Mounted Police to determine if I 

have been convicted of, and been granted a pardon for any of the sexual offences that are listed in the schedule to the Criminal Records Act.  

 

I understand that, as a result of giving this consent, if I am suspected of being the person named in the criminal record for one of the sexual offences listed in 

the schedule to the Criminal Records Act in respect of which a pardon was granted or issued, that record may be provided by the Commissioner of the Royal 

Canadian Mounted Police to the Solicitor General of Canada, who may then disclose all or part of the information contained in that record to a police force 

or other authorized body. That police force or authorized body will than disclose that information to me. If I further consent in writing to disclosure of that 

information to the person or organization referred to above that requested the verification, that information will be disclosed to that person or organization.  

  

_________________________________________________________                    _______________________________________________ 

Signature of Applicant                                                         Date                                                                                   



POLICE INFORMATION CHECK 
WAIVER 

 
I,                                                                                                , 
hereby give consent to the Camrose Police Service to conduct a search for: 
 

1. criminal records and/or convictions of any kind which relate to me; 

2. absolute and/or conditional discharges of any kind which relate to me; 

3. alternative measures and/or adult diversion involvement of any kind which relate to me; 

4. warrants of any kind which relate to me; 

5. police files, from any law enforcement agency, Canadian or otherwise, which relate to me; and 

6. pardons of any kind pursuant to the Criminal Records Act, which relate to me. 

I further agree that I remise, release and forever discharge the Camrose Police Service, the Chief of Police of the Camrose Police 
Service, the Camrose Police Commission, and their administrators, successors, assigns, agents, officers, servants and employees 
and the party requiring the security clearance, and their administrators, successors, assigns, agents, officers, servants and 
employees from any and all manner of actions, suits, debts, dues, general damages, special damages, pecuniary damages, costs, 
interest, claims and demands of every nature and kind at law or in equity under any statute, including but not limited to direct or 
consequential loss, occasioned by me or my legal representatives, heirs, assigns or agents, arising or in any way related to the 
security clearance process described above. 
 
Before signing this Police Information Check Waiver, I have fully informed myself of its content and meaning and understand its 
content and meaning. 
 

                                                                                                     
Signature of Applicant Signature of Police Witness 
 

                                                           
Date 

 
The personal information on this form will be collected and shared for the purposes outlined in Section 37 to 41 of the 

Freedom of Information and Protection of Privacy Act (FOIP) Act and for other legal requirements where they are consistent 
with the FOIP Act. 

 

Release Form (Optional) 
 
Date:______________________ 
 
I _________________________________ give my permission for _______________________________ to pick up my Police 
Information Check. 
Signature: ______________________________________ 
 

Police Personnel Only 


 VS 
 
 No VS 
 

 CPIC/CNI 
 PROS 
 JOIN 
 PIRS 
 PIP 

Payment: 
Debit Amount : __________       VSP #   
Cash Amount: ___________       PPCA Letter (no charge)  
Charge Organization:    

 

TWO PIECES OF IDENTIFICATION USED: 
  Driver’s Licence 
  Citizenship Card                             
  Passport 



  Birth Certificate 
  Permanent Resident Card 
  National Defense Card 



  Other (specify) 
  Indian/Metis Status Card 
Health Care Card 
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