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POLICE CHECK PERMISSION FORM 

 

To enable Holdsworth Community Centre & Services to comply with current legislation it is our policy 
that all volunteers undergo a police check before they commence working with the Centre. In order 
for us to be able to do this, we need your permission. HCCS use the services of PRM Group who use 
the information below to check police records using CrimTrac Agency and the Australian police 
services. All information provided is held in strict confidence. 

I give permission to the Holdsworth Community Centre & Services to undertake a 
Police Check regarding my application. 

 

Signature ………………………..……………................  Date …………………………… 

You will need to provide us with the following information about yourself: 

 

Surname …………………………………………….…………………………….............…………. 

 

First Name .........….……………….. Other Names  ……………………………………………….  

 

Former Name (if married or have changed your name)  ......……………………………………. 

 

Current Permanent Residential Address  

............................……..………………………………………………………………………………. 
 

P/Code ………………………… Date of occupation................................................................ 
 

If less than five years at this address please provide previous addresses 
 

Address.....................................................................................................P/Code................... 

Period of residence......../....../........   to  ......./......./....... 

 
Address.....................................................................................................P/Code................... 

Period of residence......../....../........   to  ......./......./...... 

 
Gender (circle)   Male Female  Date of birth .............................................. 

Place of Birth  ………………………........... Country of Birth.…………………………………… 

Passport No:.............................................. Passport Country.................................................. 

 
Drivers Licence Number...................................... State/Territory............................................. 

Any information provided to us will be kept confidential. Holdsworth Community 
Centre & Services greatly appreciates your cooperation 


