
Royal canadian Gendarmerie royale 
Mounted Police du Canada 

Consent for the Release of Police Information 

Gender Date of Birth (yyyy-fflffl-dd) current Address 

Q Male Q Female 

ProtectedB 
once completed 

City Province Pos1al Code (A9A 9A9) Telei,ll<>M Number (Include area code) 

Place of Birth Usual First Name or Alias Maiden Name or any Other Last Name 

Name at 8lrlh Previous Names or Legally Changed Names 

Pnwlous Addreun 
Provide previous add(esses if less than 5 years at cunent address. 

Addre11 City Province Postal Code (A9A 9A9) 

Consent 
Important• Informed ConMnt (provided by the lndlYklual): Man lndMdual providing lnfonned consent to have these sources of police Information reviewed 
and dlsdosed, It ls lmPOflant that you understand the nature of lhe lnfOfmatlon that may be contained In them. By agreeing to anow your personal lnfOfmaUon to 
be disclosed to a prospective employer or organization, you acknowledge that you understand that your sultablltty could be determined based on the lnfonnation 
disclosed. The sultablllty criteria are established and controlled by the employee or the organization· not the police agency or eu1horized body conducting the 
checks. The police agency or authorized body Is not involved with, or responsible for, decisions that are made by the employer or organization. 

SlgnatuN of Applicant 
I consent to a seardl of an records and Information avallable at the time the seardl Is conducted, lndudlng non-conviction lnfOfmation, charges before the courts, 
findings of guUt or convictions and court orders registered In my name In lhe National Reposllofy of Criminal Records and local records available to the police 
se<Vk:e. I understand that If Information or a possible record exists, It wiH not be dlsdosed until Identification has ti-, confirmed by ellher myself or 
by fingerprints. 
Signature Date of Consent (yyyy-mm-dd) 

O Record Check results win be picked up In person by the appncant 

Identity of the organization that is requesting and should receive the results of the record checks. 

Name of Person or Organization Address 

Qty Province Postal Code (l>SA 9A9) 

Waiver for Consent of Rel--• of lnfonnatlon to Third Party 
I consent to the release of any and all Information from available records to the authorized person of the above indicated 
Organization/Company/Firm. 

Signature 

To be completed by the applicant (Initial type of record check being requested). 

For card scan submissions only. 

Finger 

Type Description Additional Requl-nta lnltlal 

A query, based on name and date of birth, of active criminal files in the RCMP National 
Reposilory of Criminal Records. Used to determine lhe possible existence of a cr1mlnal record. 

Name-BaMd Criminal Generally used as a preliminary search only to determine If a Fingerprint-based Criminal Record 
Record Chectc Check may be required. The query may also lndude a seardl of court records and a query of 

records management system, In other pollce agencies' Jurltdk:tlons through the Police 
Information Portal (PIP) or other data shat1ng systems. 

Flngerprlnt-BaMd 
Crlmlnal Record 
Check 

Vulnerable Sector 
Check 

Declaration of 
Crlmlnel Records 

A fingerprint-based search of the RCMP's national repository of f\ngerl)rints and 
criminal record lnfonnetion. The results of the seardl will produce a document that lndudes 
criminal record information where the Identity of the appllcant has been verified by fingerprints. 

A Vulnerable Sedor Check is the most comprehensive type of check. It lndudes a query based 
on name and date of birth of a local police agency's records management system, commonly 
referred to as a local Indices's check, in addition to queries of CPIC Identification, Investigative, 0 
and Intelligence Data Banks. The query may also lndude a seardl of court records and a query 
of records management 1yatema In other potlce agencies' Jurt1dlctlon1 throu~ the Police 
Information Por1al (PIP) or other data sharing systems. 

This wilt result in the RCMP detachment providing a list of all of the aiminal convictions and 
related Information that are lnduded on the criminal record on CPIC. This may only be provided 0 
by the detachment where the appHeant lives. 

Identification Provided 
To be completed by the RCMP employee. 

Applicant Identification Type 1 I Applicant Identification Type 2 tCMP Employee Name 

RCMP GRC 638&e (2018-08) Ptge10f1 

N/A 

N/ A 

FOfm 3923 
completed and 
attached 

FOfm 6359 
completed and 
attached 

lHRMIS Number 

Canada 



Royal Canadian Gendarmene royale 
Mounted Police du Canada 

Pn11Ktld9 
oncecomple!M 

I PIB I CNP PPU 005 

I PIB I CMP PPU 030 

Consent for Check for a Sexual Offence for which a 
Record Suspension (Pardon) has Been Granted or Issued 
(Vulnerable Sector Verification) 

Reference Number 
(to be oompleled by detachment) 

• Thi• form mlllt be submitted with RCMP form 1318 • ConHnt fcf the ReluH o1 Polic. Information. 

0 This lonn Is to be completlld by an individual applying fof a position wilh • peison or organization responalble fof the well-being of one or more children or 
vulnerable perlOIIS, If the pos1non la a posltic'1 of authority or 1111st relat!Ye ID those chlldren or wlnersble pelSOIIS and the applicant wtlhas to consent lo • 
-Ith being made In Cllmlnal convlc;llon n,con!s ID detennlna If the applicant has been convicted of a sexual offence Isled In the schedule of the Ctfmlnel 
Records Act and has been pardoned. 

• Tobe used only lor ~ Inside of Cenada. 

Identification of the Applicant .. .. _. 
Cunwnt Legll Surname (required) CUrl'ent Legal Given Name (required) 

Gender Date of Bll1h (raqulled; yyyy-fflffl-dd) 

0 Male O Female 

Reason for the Consent _., .. ./ 
I am an app41cant for ■ paid or IIOlunte. position with a penon or OfVlnlzation l'9ll)Ollllbll for Ill well-being of one or more chldren or ~bl• perlOIIS. 

Tltla of the Paid or Volunt-Poaltlon I Name of the Pereon or Olllanlzltlon 

Delalla rege,dlng the responslblltlas towards dlildran or wlnenible penona 

T~ of Position 

Q Paid Position (fee enclosed) Pmcouing Ena Q VolunlNr Posilon (lellet IIOm non-proftt orgenlzatlon au.checl) 

Consent Fingerprint , .. 
I hereby con.,t ID a aaan:h being made In the aulomatad NOOrda rerleYIII system maintained by Iha RO'f8I Cenadlln Mounted For card scan aubmisalons only. 
Pollce ID find out If I have been corwtcted of, and been granted or luued • Record Suepenslon (Pardon) for, any of the sexual 
oflencn that are listed In the ac:hadula of the Ctfmlna/ R89(Jlfls Act 

I undtntand that II, es I rault of giving thla consent, a Haith dlsdoaa that there Is a reoord of my oorwk:tlon for one of the 
sexual ollenoes listed in the achedule of the Climinal Records Act In respect of which a Record Suspension (Pardon) was 
granted or luued, that record lhall be provided by the Commissioner of the Royal Canadian Mounlad Pl>lk:e IO the Minister of 
Pubic Safety, who may then clldose al or part of the Information contained In that rec:ord to a pollc:e force or other authorized 
body. That polce fan:e or authorized body wll lhan disclose that lnfonnlltic'1 IO me. If l fllrther CDnHnt In writing IO dltdosure of 
that Information lo the person or organlzallon retarTed lo aboYII that requested the veriffcatic'1, 11111 Information wll be dlsdosad 
lo that penon Of organlntic'1. 

Conblbuting Agency 

Date (yyyy-mm-dd) 

Name of Verifier 

TIiie 

RCMP GRC 3923e (201a-4e) 

Finger 

Omada 


