






fi rk 
STAFF-IN-CONFIDENCE (WHEN COMPLETED) 

NATIONAL POLICE CHECKING SERVICE (NPCS) 
APPLICATION/CONSENT FORM 

(ACCREDITED ORGANISATION - CUSTOMERS) 

SECTION 6: CONSENT TO OBTAIN PERSONAL INFORMATION 

National Police Hlsto,y Check 

I, ______________ hereby: 
Given Names (Current) Family Name(Current) 

1. acknowledge that I have read the General Information sheet and understand that Spent Convictions legislation (however described) in the Commonwealth and 
many States and Territories protects •spent convictions" from disdosure; 

2. understand that the national police history check for which I am applying may be in a category for which exdusions from Spent Convictions legislation may 
apply; 

3. have fully completed this Form, and the personal information I have provided in it relates to me, contains my full name and all names previously used by me, and 
is correct; 

4. acknowledge that the provision of false or misleading information is a serious offence; 
5. acknowledge that the Accredited Organisation named in Section 3 of this form is collecting information in this Form to provide to the Australian Criminal 

Intelligence Commission (ACIC) and the Australian police agencies; 
6. consent to: 

i. the Australian Criminal Intelligence Commission (ACIC) disclosing personal information about me to the Australian police agencies; 
ii the Australian police agencies disdosing to the Australian Criminal Intelligence Commission (ACIC), from their records, details of convictions and 

outstanding charges, induding findings of guilt or the acceptance of a plea of guilty by a court, that can be disdosed in accordance with the laws of the 
Commonwealth, States and Territories and, in the absence of any laws governing the disclosure of this information, disclosing in accordance with the 
policies of the police service concerned; 

iii. the Australian Criminal Intelligence Commission (ACIC) providing the information disclosed by the Australian police agencies to the Accredited 
Organisation named in Section 3 of this form, in accordance with the laws of the Commonwealth; and 

iv. where applicable, the Accredited Organisation named in Section 3 of this form disclosing to the employer/organisation named in Section 4 of this form 
personal information about me to assess my suitability in relation to my employment/entillemen!; and 

7. acknowledge that any information provided by me on this Form, relates specifically to the purpose identified in Section 5 of this form; 
8. acknowledge that any information provided by the Australian police agencies or the Australian Criminal Intelligence Commission (ACIC), relates specifically to 

the purpose identified in Section 5 of this form; 
9. Acknowledge that any information sent, by mail or electronically, in relation to this form, including any identity documents, is sent at my own risk and I am aware 

of the consequences of these methods of lodgement; 
10. acknowiedge that personal information that I provide in this Form may be disclosed to the Accredited Organisation named in Section 3 of this form (including 

contractors or related bodies corporate) located in Australia or overseas for administrative purposes; 
11. acknowiedge that it is usual practice for an applicant's personal information to be disclosed to Australian police services for them to use for their respective law 

enforcement purposes including the investigation of any outstanding criminal offences; 
12. understand that I may dispute the Police History Information contained within my National Police History Check by contacting the Accredited Organisation in the 

first instance; 
13. acknowiedge that the Accredited Organisation is Equifax Australasia Workforce Solutions Ply Limited t/a fit2work.com.au and the Privacy Officer can be 

contacted on 1300 525 525 or via mail to Equifax Australasia Workforce Solutions Ply Limited Privacy Officer, 119 Cecil St South Melbourne VIC 3025; and 
14. understand that the ACIC Privacy Officer can be contacted on (02) 6268 7000 or privacy@ACIC.gov.au or GPO Box 1573 Canberra City ACT 2601. 

Note: The Information you provide on this form, and which the Australian Criminal lntelllgence Commission (ACIC) provides to the Accredited 
Organisation named In Section 3 of this form, on receipt of the form, will be used only for the purpose stated above unless statuto,y obligations 
require otherwise. 

Applicant's Signature: _____________________ _ Date: / / 

Parent/Guardian Consent - If you are under 18 years of age provide consent below from a parent /guardian. 

Date: Parent/Guardian 
Signature 

------------- -'-'---

Parent/Guardian 
name 
printed in full 

Office Use 

Check Urgency: I Nonnai I Urgent Type of Check: 

Vulnerable People check I Yes r No 

I Employee I Volunteer 

(Select YES for Vulnerable People clearance if the applicant's employment or volunteer role involves care for children, aged persons, persons with a physical or 
intellectual disability or mental illness) 

Applicant Role: Other Info: 

Department: Supervisor: 

Volunteer






