
NISHNAWBE ASKI POLICE SERVICE 

Revised: May 7, 2012  FORM  A-225 

 

                     SELF-DECLARATION OF CRIMINAL RECORD 

 
PLEASE PRINT CLEARLY 

 

I, _____________________________ _______________________

 __________________________ 

                   Surname    Given name   Middle name 

  

_______________________________ Date of Birth_____________________ Male____  Female____ 

Maiden Name (if applicable)            Year   Month   Day   

 

Hereby declare that I: 

 Do have a record of adult criminal convictions, the details of which are as follows: 

 

*Self-declaration should NOT include: 

 a) Conviction for which a pardon has been received; 

 b) Youth Convictions (YCJA); 

 c) Absolute/Conditional Discharges; 

 d) Offences where there were no convictions, ex. charges that were withdrawn, dismissed, etc.; 

 e) Provincial/Municipal Offences; 

 f) Charges dealt with outside of Canada. 

 

Date of Sentence Location Offence 

   

   

   

   

   

   

   

 

RELEASE OF DISCHARGE 

 
I hereby release and forever discharge Her Majesty the Queen in right of Ontario, the Chief of Police of the Nishnawbe 

Aski Police Service and all members and employees of the said 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 Nishnawbe-Aski Police Service to the above-named organization. 

 

I acknowledge that a certified criminal record can only be issued based on the submission of fingerprints to the RCMP 

National Repository of Criminal Records. 

 

I hereby acknowledge and declare that the terms of this authorization for release of information are fully understood by me. 

 

In witness whereof, I have hereunto set my hand this __________day of_______________, 20_________. 

 

Signed in the presence of: 

 

__________________________________________ _______________________________________ 

  Witness       Applicant 

 

I certify that I have verified the applicant’s information with photo identification: 

 

__________________________________________ 

Officer Name & Badge Number 


