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	SERVICE DE LA SÉCURITÉ PUBLIQUE - MRC DES COLLINES-DE-L’OUTAOUAIS 
7, chemin Edelweiss, La Pêche (Qc) J0X 3G0
Tél : 819-459-2422
Fax : 819-459-2626
securitepublique@mrcdescollines.com
	CONFIDENTIAL 


	CONSENT TO A CRIMINAL RECORDS CHECK



Note : Sections 1, 2 and 4 must be completed in block letters by the candidate

	1. IDENTIFICATION OF CANDIDATE

	Identification of the candidate with at least two pieces of identification, one with a photo

	Driver’s licence number 

[bookmark: Texte1]     
	Identification card
[bookmark: Texte21]     
[bookmark: Texte2]Number :       
	Identification card
[bookmark: Texte22]     
[bookmark: Texte3]Number :        

	Names(s) (If you have more than one surname, please enter your names in the usual order)

	     

	Given name(s)
     
	Date of birth (yyyy-mm-dd)
     
	Sex
M  |_|    F  |_|

	Are you using or have you used a different name than your current name or have you changed your name since birth ?
[bookmark: CaseACocher3][bookmark: CaseACocher4]yes  |_|    no  |_|        If yes, specify :       

	Current address (number, street, apartment, city)
[bookmark: Texte44]     
	Postal code
[bookmark: Texte45]     

	Telephone (residence)
     
	Telephone (cellular)
     
	Email address
     

	Previous addresses (last five year if different from your current address)
[bookmark: Texte11]1.      

	[bookmark: Texte12]2.      

	[bookmark: Texte13]3.      

	4.      

	5.      

	Volunteer work       No  |_|  Yes  |_| 
N.B. A letter from the employer or the organisation must be presented to confirm the volunteer activities


	2. DECLARATION OF CRIMINAL RECORD


	Have you ever been convicted and are you charged with an offense or a criminal offense?
[bookmark: CaseACocher15][bookmark: CaseACocher16]No  |_|     Yes  |_|
[bookmark: CaseACocher17][bookmark: CaseACocher18]Are you subject to a court order ?  No  |_|  Yes  |_|  

	If you answered yes to any of the previous questions, please complete this section. If you need additional space, use a blank sheet of paper which you will attach to this form, taking care to identify it with your name.

	Nature of the offense / charge / conviction / order
	Offense
	Conviction
	Order
	Date
	Location

	     
	[bookmark: CaseACocher5]|_|
	[bookmark: CaseACocher7]|_|
	|_|
	     
	     

	     
	[bookmark: CaseACocher6]|_|
	[bookmark: CaseACocher8]|_|
	|_|
	     
	[bookmark: Texte40]     

	     
	[bookmark: CaseACocher12]|_|
	[bookmark: CaseACocher9]|_|
	|_|
	     
	[bookmark: Texte41]     

	     
	[bookmark: CaseACocher14]|_|
	[bookmark: CaseACocher11]|_|
	|_|
	     
	[bookmark: Texte43]     

	3. CONFIRMATION OF CANDIDATE’S IDENTITY

	I confirm having verified the candidate’s identity :

	Name :       
	Date :       

	Signature :  

	4. CONSENT TO THE CRIMINAL RECORDS CHECK

	I, the undersigned, consent to the Public Security Service of the MRC des Collines-de-l'Outaouais carrying out the necessary checks, from the databases available to them, allowing them to check my criminal record, that is to say any pending charges relating to an offense or a criminal act against me or any conviction for such an offense or such an act for which I have not obtained a pardon.

|_|	I am a minor and the request for verification of a criminal record relates only to all acts pertaining to the job or the coveted profession in accordance with article 156 of the Civil Code of Quebec.

	
	
	     

	Signature of candidate
	
	Date (yyyy-mm-dd)


Please return the form to the following email address: verificationspolicieres@mrcdescollines.com	
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