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Triple Zero Victoria
National Police Record Check Declaration and Certification

Full Name

Driver’s Licence No:

VicPol Service No (if applicable):

| hereby declare that (please check the relevant box)

| have | have not

been involved in any of the matters listed below and that the details shown below are a true and
complete record of such incident or event. | understand that failure to fully disclose any such matter
prior to or during my employment with Triple Zero Victoria (000VIC), may lead to disqualification
from consideration for employment with 000VIC, or suspension and/or termination if during the

course of employment.

It is important that you disclose your involvement in any of the following matters:

e Any breach of statute, regulation or by-law leading to court proceedings or official warning
either by police, railways, council or other authority.

e Any offence for which you have been questioned or charged.

e Any offence for which you have been found guilty.
e Any official “caution” that you have received.

Please list details of any such incident or other event below:

Date Location Circumstances Outcome

Please note: where information is returned to 000VIC by Victoria Police that has not been declared
by you (the applicant), your integrity and honesty will be questioned by 000VIC and this may
preclude you from the selection process. Please ensure you declare all information to your best
ability, including disclosing any involvement in the above listed matters dating back as far as (and
including) your history as a juvenile. The check conducted by Victoria Police is comprehensive and
will show on record all matters including where you have been questioned or charged.

Certification — | hereby certify that the information provided above is true and correct and that any
misleading statements or omissions may make me ineligible for employment with 000VIC.

Full Name (sign or print) Date
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