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Abbotsford Police Department 
 2838 Justice Way, Abbotsford, B.C.  V2T 3P5  Phone  (604) 859-5225  Fax  (604) 859-4812 

 

CONSENT FOR CRIMINAL/POLICE RECORD SEARCH 
 

Male  Full Name Of Applicant    

Female   (Surname) (First) (Middle/Initial) 

Full Address   Phone  
 (Street)   (City) (Prov) (Postal Code)  

Maiden/Previous Name(s):  Place of Birth  

D.O.B.      Height  Weight  Eyes  Race  
 (Year)  (Month)  (Day)   

Picture ID Produced:   Verified by:  

Visible Scars/Tattoos:  

 

 

 
I have applied for (identify position)  .  I am required by the identified 
organization to disclose whether or not I have any convictions, absolute or conditional discharges, or have been charged under any Federal or Provincial 
enactment. 
 
I understand that disclosure of a criminal record may not necessarily preclude me from the identified position I have applied for. 
 
I also understand that if the identified organization should decide any conviction, charge, or police record disclosed might preclude me from the position I have 
applied for, I will be given the opportunity to see and discuss that criminal record. 
 
I therefore authorize the Abbotsford Police Department on my behalf to inquire into and determine whether or not I have been convicted or charged under any 
Federal or Provincial enactment, and make to the identified organization a full and complete disclosure of any police record they may find. 
 
I hereby declare that, I agree to the aforementioned, and that to the best of my knowledge, the information I have provided on this form, is complete and accurate 
in every respect.  
 
    Date   /   /   
  ( S i g n a t u r e )  (Year) (Month) (Day) 

 

AUTHORIZATION FOR FINGERPRINTING 

 
 If there is a requirement to verify that I do or do not have a criminal record, the 

police will require my fingerprints. 
 
 Should they be required, I therefore, agree to voluntarily submit my fingerprints.  I 

understand that my fingerprints will be returned to me by the Identified Organization 
after this check has been completed. 

 
 Date:     /     /    

   (Year) (Month) (Day) 
 

   
( S i g n a t u r e )  

IDENTIFIED ORGANIZATION 
 

Applicant is:  Volunteer  Other 
 

 

 

    
( S i g n a t u r e )  

 
RESULTS OF CRIMINAL RECORDS CHECK 

 In the above name and birth date a record exists of a conviction under a Federal or Provincial enactment.  The record can only be confirmed by fingerprint 
comparison. 

 In the above name and birth date a record exists of a charge under a Federal or Provincial enactment.  The record can only be confirmed by a fingerprint 
comparison. 

 In the above name and birth date a record does not exist of a conviction or charge under a Federal or Provincial enactment.  The record can only be 
confirmed by a fingerprint search. 

 
 Results of the criminal record search merely indicate a record of conviction or charge and are not an affirmation of good character. 

 

 
Date  /  /   

 ( M e m b e r  S i g n a t u r e )  (Rank) (PIN)  (Year)  (Month)  (Day)  
 

FILE #   -   


