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.. Police checks in as little as 80 seconds!

STAFF-IN-CONFIDENCE {WHEN COMPLETED)
NATIONAL CRIMINAL HISTORY

Warrnambool

RECORD CHECK City Council

Personal Details (required)

Surname:

RlLlo

Given Names

7o felp TR
7l

e
Aluldal o

0] ai

Birth Counlry
\\

A5l

amm[ﬂﬁ] o
Ve ofuirlAl 1T 1
Gender: Male (—’ Female]: ‘;

)

Instructions for completing this form

Please ensure you: - Write in ink and use BLOCK leflers
» Complele all the sections of the form that apply o you
» Do not alter or delete the wording of the form in any way
+ Provide 100 points of identification to be sighted
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FREVIOUS OR ALTERNATIVE NAMES n this selection, write all names by

which you are or have been formally known.

Previous or Alternative Names
Surname:
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Passport information
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Type of name: Alias
Current Address Information {required)
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*PREVIOUS ADDRESS WITHIN THE LAST FIVE YEARS: In this section,
any previous address at which you have resided within the last five years...
{attach list if insufficient room)

Address Information (required®)
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Consent To Obtain Personal Information (Partial Exclusion)
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Family Name (Current) "~ Given Names {Currenl)

1. acknowledge that { have read the Spent Convictions Schemes section of the Informalion
sheet and understand that Spent Convictions legislation (however described) in the
Commonweaith and many States and Teritories protects "spent convictions” from
disclosure;

2. understand that the posilion/entitiement for which | am beirg considered is in a category for
which a PARTIAL exclusion has been granted from the application of the Spent Canvictions
legislation and that “spent” convictions and findings of guilt relating to me of a fype listed
helow will be released;

Serious offences, sexual offences, offences agamstthe person, for which an exclusion has
heen granted in respect to my application for employmentiengagement in pesitiensioccupation
involving the care, instruction or supervision of vulnerable persons {including children, aged
persons, and the disabled),

3. have fully completed this Form, and the personal information | have provided in it refates to
me, contains my fult name and all names previousiy used by me, and is correct;

4. consent to mercury Search and Seleclion disclosing persenal information about me from
this Form 1o the CrimTrac Agency and the Australian police services,

5. consentto:

(i) ihe CrimTrac Agency disclosing personal information about me to the Austratian police
SEIVICES,

(i) the Australian police services disclosing, from their records, details of conviclions and
outstanding charges, including findings of guill or the acceptance of a plea of guilty by a
cour, that can be disclosed in accordance with the laws of the Commonweaith, Stales and
Teritofies and, im'the absence of any laws governing ihe disclosure of this Information,
disclosing in accordance with the poiicies of the police service concemed;

{iii) the CrimTrac Agency proviging the information disclosed by the Australian police services to

mercury Search and Setection in accordance with the laws of the Commonweatth; and

mercury Search and Selection disclesing to Warrnamboel City Council personal information
about me to assess my suilabifity in relation to my employment; and

6. acknowledge that any information provided by me on this Form, or by the Australian
police services, may be taken inlo account by Warmamboot City Council in assessing my
suitability for the <siemfy positionfentitlement> nw‘«\\ws for which | am applying.
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hereby:
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Date 33/ 571 {3

Note: The inforration you provide on: this Form, and which the CrimTrac Agency provides lo

mercury Search and Selection on receipt of the Form, will be used oniy for the purpose
stated above unigss statutory ebligations require otherwise. '

Difice use only:
Check Urgency: [ Normal L_”_"l Urgent
Type of check: L_ _J Staff | ] volunteer
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