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IDENTIFICATION 

LAST NAME:  FIRST NAME:  
    

MIDDLE NAME(S):  OTHER NAME(S): 
(MAIDEN NAME, AKA) 

 
    

DATE OF BIRTH: 
(YYYY-MM-DD)  PLACE OF BIRTH:  
    

TELEPHONE:  EMAIL ADDRESS:  
    

SIN (Optional):  SEX:  F   M   O 

 

 

ADDRESS HISTORY Please provide all former addresses of the past 5 years. Use additional pages if required. 
   

CURRENT:   
 APT          NUMBER               STREET                         CITY                                    PROV./STATE                        POSTAL CODE/ZIP                         COUNTRY 

PREVIOUS (1):  
 APT          NUMBER               STREET                         CITY                                    PROV./STATE                        POSTAL CODE/ZIP                         COUNTRY  

PREVIOUS (2):  
 APT          NUMBER               STREET                         CITY                                    PROV./STATE                        POSTAL CODE/ZIP                         COUNTRY  

  

 
 

 

CONSENT TO DISCLOSURE 
I hereby give authorization to Mintz Global Screening (“Mintz”), acting on behalf of CALGARY POLICE SERVICE (“the Company”), to obtain the following information: 
 

• I hereby consent to a consumer credit history inquiry with an ID verification and Social Insurance validation; which will include information about me, 
including any previous bankruptcies, civil legal proceedings, collection actions, negative banking items and other information reported by my creditors, 
and I hereby authorize any public or private institution to provide and release to Mintz information related to my credit record. 

 

 

RELEASE AND DISCHARGE 
Purpose of Consent: Background Screening  
 
I understand that the information obtained as a result of this authorization will be held in the strictest of confidentiality by Mintz and/or the Company and will be 
maintained in accordance with their respective Privacy Policies. The information obtained will only be used in accordance with and to satisfy the scope for which 
this authorization has been signed. I release, waive and forever discharge anyone who provides information in relation to this release, from any and all liability for 
the disclosure of information to Mintz or the Company. I certify that the information set out by me in this authorization is correct. Before signing this authorization, 
I have fully informed myself of its content and meaning and have a full understanding of it. 
 
 
 
 

SIGNATURE:         DATE:        
 

Note to Applicant: You may make a request for access to your personal information, a request for correction or any other request for information 
by sending a written request to Mintz (Mintz Global Screening 700, René-Lévesque Boulevard West, Suite 201, Montreal, QC., H3B 1X8 to the 
attention of Privacy Officer. Mintz will answer your request for access, correction or information within thirty (30) days following its reception. 
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