[image: image1.jpg]



	
	                              Criminal Background Check
                        CPIC  (Canadian Police Information Centre)


	Surname 
	First Name
	Middle Name
	Maiden Name
	
	

	Address: Unit # - Number and Street Name
	Place of Birth 
	Sex:    FORMCHECKBOX 
 M    FORMCHECKBOX 
 F



	City 
	Province
	Postal Code
	Date Of Birth 

           
	DD
	MM
	YY
	

	Date of Request
	DD
	MM
	YY
	Driver’s Licence Number
	Other I.D
	

	
	
	
	
	
	

	Reason For Request: 
	
	


	CONSENT TO DISCLOSE PERSONAL INFORMATION




	I hereby certify that the information provided above is true and correct to the best of my knowledge and belief.  I hereby authorize the York Regional Police Service to conduct such searches as are deemed necessary to obtain the information required to complete this search and disclose such information to me. 

In the event the existence of a criminal record is discovered, you may be required to be fingerprinted prior to the release of the information. 

Signed this date __________________, 20___  


__________________________________












Signature of Applicant


A Police Criminal Records Search may provide the following information obtained from the Canadian Police Information Centre and York Regional Police local files:
· Outstanding entries (i.e. charged & wanted persons).

· Records of criminal convictions, as the records exist on the date of search.

· Findings of guilt where a pardon has not been granted.

· Absolute & conditional discharges where not prohibited by legislation.

· Current judicial orders, (e.g. - including peace bonds and prohibition orders under the Criminal Code of Canada).

· Cases where the applicant has been found not guilty by reason of mental disorder
 Information provided as a result of this search will not include:
· Expired judicial orders

· Pardoned records

· Convictions under provincial statues.

· Local records of other Police Services in Canada.
	NON – REFUNDABLE FEE:           FEE: $ 45.00  FORMCHECKBOX 
            FEE WITH VALID STUDENT CARD: $20.00   FORMCHECKBOX 



	For Police Use Only

	T
                     FORMCHECKBOX 
    This is to certify that no notable criminal records were found in the National Repository for criminal records in canada.             hi                          This information can only be confirmed by fingerprints. 


Date Completed: 




 

Signed: 









DD/MM/YY
                                             Representative of Police Service - Signature must be embossed


This letter must not be accepted for the Vulnerable Sector Screening Program. Please only accept the original embossed copy. 
YRP162 (04/10) DISTRIBUTION: ORIGINAL: APPLICANT                       COPY: CUSTOMER SERVICE UNIT   


