Saskatchewan Consent to a Criminal Record Check

Iﬁ:qtl#‘or .atnd Gammg/ Personal Disclosure Form
u ori y 7\ Complete only if you reside outside of Canada and will be obtaining your own criminal record check

Legal First, Middle and Surname:

Other names you have used (eg. Maiden name):

Home address:

City: Province/State: Country: Zip/Postal Code:
Sex: Date of Birth: Place of Birth (City, Province, Driver's License No:

O Femde O Mae YY | MM | DD | State, Country):

1. Haveyou ever been investigated, arrested, detained, interviewed, charged or convicted of an offence (such as criminal, drug,
gaming, customs, income tax or any offence related to any government assistance program) in any jurisdiction?

OYes 0ONo
2. Toyour knowledge, do you have any charges pending in any jurisdiction? O Yes [ONo

If you answered “yes’ to either of the above questions, please provide the details below (criminal record statements will be verified):

Date (mm/yy) Offencel/incident Disposition/sentence Investigating police dept.

DECLARATION — All of theinformation provided on this form is true and complete to the best of my knowledge. | understand that
the Saskatchewan Liquor and Gaming Authority (SLGA) collects the information for the purpose of determining my suitability asa
key person. | CONSENT to the release to SLGA of any information as may be necessary to verify the information contained on this
form. My signature authorizes the Royal Canadian Mountain Police (RCMP), through the CPIC system; or other law enforcement
agencies, to release records of criminal charges or convictions for which a pardon has not been granted, records of discharges which
have not been removed from the CPIC system in accordance with The Criminal Records Act, and records of outstanding criminal
chargesto SLGA. | release al persons referred to in this paragraph including their officers, agents and employees, from all liability
respecting the release of information to SLGA. | further authorize SLGA to obtain a criminal record check during the time of
application, the period of the registration granted pursuant to this application and any renewals.

Signature of applicant: Date:

RESULTS OF CRIMINAL RECORD CHECK BY LAW ENFORCEMENT AGENCY

(1 No criminal record or outstanding charges.

[0 A possible criminal record not disclosed by the applicant.

[1 A crimina record consistent with what was disclosed by the applicant.

[1  Outstanding charge(s) and/or warrant(s) consistent with what was disclosed by the applicant.
Signature/Rank of Officer Law Enforcement Agency

Date Copy of Department / Official Stamp
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