Saskatchewan

Saskatchewan

" Ministry of

&) Corrections, Public
Safety and Policing

Private Investigators and Security Guards Unit

Consent for Search for Criminal Convictions
(Please Print)

Surname:

First Name:

Middle Name:

Maiden or
Other names
Previously Known by:

Current Address:

Date of Birth:

Day Month Year
RELEASE SECTION
By my signature herein, | give my permission to the Ministry of Corrections, Public Safety and Policing to conduct
a search of all criminal records system for any conviction in my name.

| hereby further release and hold harmless the Ministry of Corrections, Public Safety and Policing from any and all
claims, actions or causes of action which may arise from obtaining the information hereby
authorized.

Date of Consent

Day Month Year

Signature of Applicant Witness Signature

Witness Name: Address:

Phone:

The above-named personally consents to a search to be made of all relevant police records systems for any
criminal convictions.

TO BE COMPLETED BY
THE SASKATCHEWAN MINISTRY OF CORRECTIONS PUBLIC SAFETY AND POLICING

This. is to certify that a search based on the above names and birth date has not disclosed a record of
criminal convictions in Police Records System or Identification Section Criminal Record System or in
Canada National Repository for Criminal Records.

This is to certify that a search based on the above names and birth date may or may not have
disclosed a record of criminal convictions in Police Records Systems or Identification Section
Criminal Record System or in Canada National Repository for Criminal Records. Confirmation
can only be obtained by Fingerprint Comparison as per Section 1-2-13 CPIC Policy. The Criminal
Record can only be confirmed after fingerprint comparison.
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