VICTORIA POLICE

CONSENT TO CHECK RECORDS

STATEMENT OF CONSENT
Please ensure that you read and fully understand each of the following statements.

| hereby consent to Victoria Police gaining access to, obtaining, using or disclosing any information
relating to me including information of a personal nature for the purpose of processing my
application for inclusion on the Police Profession Register.

| further consent to Victoria Police conducting checks of criminal or other records kept by Victoria
Police services or law enforcement agencies, whether State, Commonwealth or International.
These may include any convictions, findings of guilt without conviction, details of any matters found
proven but adjourned on a good behaviour bond, any matters or information still outstanding against
my name and any other matters, whether of a criminal nature or otherwise, which may be relevant in
relation to my application.

PRIVACY NOTIFICATIONS
Please ensure that you read and fully understand each of the following statements.

You authorise Victoria Police to provide information to the Police Registration and Services Board in
order for them to assess your suitability for inclusion on the Police Profession Register.

You will be able to make an application for access to any information gathered by Victoria Police in
the course of processing your application, should you wish to do so.

The information obtained by Victoria Police will not be provided to any other person or organisation
without your consent or as provided for under the protection of the Privacy and Data Protection Act
2014 and the Health Records Act 2001.




APPLICANT ID #

VICTORIA POLICE

CONSENT TO CHECK RECORDS

PERSONAL DETAILS

Name

FAMILY NAME GIVEN NAMES!

Previous or alternative names

FAMILY NAME GIVEN NAMES:

Address

CURRENT RESIDENTIAL ADDRESS

POST CODE

Contact Telephone Numbers / Email Address

HOME WORK EMAIL ADDRESS

DATE OF BIRTH PLACE OF BIRTH
Previous address within the last five (5) years

ADDRESS POST CODE

ADDRESS POST CODE
#If born outside Australia, please include date arrived in Australia and previous overseas address in full.

PREVIOUS OVERSEAS ADDRESS DATE ARRIVED IN AUSTRALIA

If you have resided overseas for a period longer than 6 months, please specify where you resided and for what period

ADDRESS DATE
ADDRESS DATE
DRIVERS LICENCE NUMBER STATE/COUNTRY

SIGNATURE OF APPLICANT

PRINTED NAME OF APPLICANT

DATE

PREVIOUS VP REGISTERED No.




	drivers licence number

