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ZONE WATCH APPLICATION FORM [ i

This application form must be completed in full in order to comply with the Zone Watch Program. Completion of this form will be
your submission to become a member of the Zone Watch program and consent for the Thunder Bay Police Service to conduct a
security clearance. Questions concerning the collection of this personal information should be directed to Constable J. Tilbury at
(807) 684-1057. The personal information collected on this form is in compliance with Section 1 and 41 Police Services Act.

SURNAME: GIVEN NAME: MIDDLE NAME:

REGISTERING AS: RESIDENTIAL BUSINESS:
(if business please identify business name and address)

OTHER NAMES USED/ALIAS/MAIDEN NAMES:

DATE OF BIRTH: DRIVERS LICENSE #:

ADDRESS: SEX:

PREVIOUS ADDRESS IN LAST 5 YRS.

TELEPHONE: (home) (cell) (business)

INTERNET/EMAIL ADDRESS:

TYPE OF IDENTIFICATION (two pieces one with photo) — no SIN or Health Card

Please read carefully:

I certify that the information set out by me in this application is true and correct to the best of my knowledge and belief. I
consent to the disclosure as described of the below identified police record information. This consent includes the release of
records of criminal convictions for which a Pardon has not been granted, Youth Court records that have not non-disclosed,
discharges which have not expired in accordance with the Criminal Records Act, or any convictions registered, charges
pending or any other judicial order issued under an Act of Parliament or an Act of the Legislature. This consent authorizes
the release of information available from the files of the Thunder Bay Police Service or any other police agency, which the
Thunder Bay Police deem necessary to include as requirements of this security clearance for Zone Watch. I consent to the
Thunder Bay Police to conduct this search as described above.

I hereby release and forever discharge all members and employees of the Thunder Bay Police Service from any and all actions,
claims and demands for damages, loss or injury howsoever arising which may hereafter be sustained by myself as a result of
the disclosure of information by the Thunder Bay Police Service.

DATE: SIGNATURE OF APPLICANT:

To Be Completed by the Thunder Bay Police Service:

Search of: Canadian National System [| Thunder Bay Police Records [ Other police agency [
Criteria: Criminal Records — Adult [ Youth Court/Youth Criminal Justice Act Records 0
Pending charges [1 Non-conviction records 0

Checked by: Processed by: Date:




