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CONSENT TO OBTAIN AND RELEASE INFORMATION 

 
 Information to applicant: 
 
The Saskatchewan Liquor and Gaming Authority (SLGA) is required by The Alcohol and Gaming Regulation 
Act, 1997 and by corporate policy to determine whether or not an applicant for a liquor permit or applicant in a 
gaming related program, is of good character through investigation. 
 
The SLGA is required under The Freedom of Information and Protection of Privacy Act to protect the 
confidentiality of information in its possession and control, and to use the information only for the purpose for 
which it is collected. 
 
I am applying to SLGA for liquor and/or gaming purposes in respect to: 

 ____________________________________________________________________________________ 
(Establishment/business name) 

located at   __________________________________ ______________________________________. 
                            (Street address)                                                             (Town/city)  
 
Personal Data - Please PRINT clearly and fully complete.  
 
Legal Name: ________________________________________________________________________  

Last     First      Middle  
Current address: 
____________________________________________________________________________________  

Street address     City        Province   Postal code  
 
Home phone: ________________________ Work phone: _______________________  

Sex:  �Male         �Female  

Maiden name or any other name ever used: _________________________________________________  

Date of birth ___________________ Place of birth ________________________________________  
(yy/mm/dd)            (Town/city/province/state and country)  

 
__________  __________   _____________  __________________  
  Height (ft/in)   Weight (lbs)       Eye colour              Hair colour 
 
To verify the information provided by you, take this form to your local police office.  If the police are satisfied as 
to your identity (e.g. birth certificate, photo ID), they will conduct a name search to verify the information you 
have provided.  If there are questions about your identity or the information provided, the police or SLGA may 
require a fingerprint submission. 
 

SLGA may request periodic updates as deemed necessary. 
 
You may not be required to obtain a criminal record check from your local police office if you already 

have a criminal record check on file with SLGA.  Please contact SLGA Head Office to confirm. 
 

**Incomplete documents will be returned and will result in a delay of processing your application** 
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CONSENT TO OBTAIN AND RELEASE INFORMATION (CONT’D) 
Previous History 
 
a)  Have you ever been investigated, detained, arrested, charged or convicted in connection  
     with any criminal, drug, gaming, customs, welfare or income tax offence?                       Yes � No �   
b)  In the past three years, have you been convicted of a contravention of The Alcohol and Gaming  
     Regulation Act, 1997 or any Act of any other province of Canada relating to the control of  
     beverage alcohol?                     Yes �   No �   
c)  Do you have charges pending in any jurisdiction?                     Yes �   No �   

You are required to disclose all criminal investigations, charges and convictions regardless of the 
outcome (if space is insufficient, please attach additional pages). 
Date (mm/yy) Offence/incident  Disposition/sentence  Investigating police dept.  

        
        
        
        

A criminal record will not automatically result in your application being denied. Your record will be 
discussed with you if it is considered relevant to your need to establish “good character”.  
 
AUTHORIZATION: 
For the purpose of verifying information supplied to the Saskatchewan Liquor and Gaming Authority (SLGA), I hereby 
authorize and request the Royal Canadian Mounted Police, or other police agency, to release to the President & CEO of 
SLGA, or his or her designate, information regarding my criminal history, outstanding charges and previous contacts 
with the police that is reasonably regarded as necessary for the purpose of processing my application and monitoring of 
my ongoing suitability with respect to requirements for receiving and maintaining a liquor permit and/or participating in 
a related gaming program. 

I understand that this authorization is effective for the period that I am associated with, or employed by an establishment 
that has, or is seeking, a liquor permit and/or, is seeking, participating in a related gaming program. 

 I agree to indemnify and hold harmless SLGA and the person(s) to whom this request is presented and his agents and 
employees from and against all claims arising out of by reason of complying with this request. 
 
________________________________________  _______________________________ 
 Signature of applicant    Date 
 
RESULTS OF CHECK BY POLICE ( may attach results in separate document) 

A name check of police records reveals: 

� No criminal record or outstanding charges � A criminal record consistent with that disclosed by the 
applicant 

� A possible criminal record not disclosed by the applicant � Outstanding charge(s) consistent with that disclosed 
by the applicant 

 
_____________________________________  _____________________________ 
Signature/Rank of Officer    Date 
 

____________________________________________  ___________________________________ 
Police department/detachment   Department stamp 
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