
LAKELAND R.C.S.S.D. NO. 150 
 

SECURITY CLEARANCE REFERRAL FORM 
 
 
NAME OF APPLICANT:    
 Surname Given Middle 
    
MAIDEN NAME/ALIAS:    
 Surname Given Middle 
    
Street or Box #:    
    
City/Town:  Prov.   Postal Code  
 

 If less than 5 years at above 
address, give previous 
address (last 5 years only) 

 

 
Phone Number:  Cell Phone:  
 
Date of Birth/Sex:  M  F  Place of Birth  
 
Position Applied For:  In Contact with vulnerable person? (yes / no) 
 
Identification Produced: Drivers Licence #:  Province:  Other I.D.  

****************************************************************************************************************************************** 
Reason For Consent: 

I am an applicant for a paid or volunteer position with a person or organization responsible for the well-being of one or more vulnerable 
persons.  (Children, seniors, persons with disabilities, etc.) 
 
Statement of Consent: 

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

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

****************************************************************************************************************************************** 
CHECK ONE ONLY:  FOR POLICE USE ONLY 
 
 This is to certify that a record search, based on the above name(s) and birth date HAS FAILED to disclose any such person 
with a record of Criminal Conviction(s) in the National Repository for Criminal Records in Canada.  A complete record check can only 
be made through the submission of fingerprints. 
 
 This is to certify that a record search, based on the above name(s) and birth date HAS disclosed a criminal conviction(s) 
registered in the National Repository for Criminal Records in Canada.  The applicant should now be fingerprinted at the RCMP 
DETACHMENT, to confirm this conviction(s).  A letter, outlining a confirmed criminal history will be supplied to the applicant. 
 
   
Signature  Date 
 


