Consent to Disclose Information Form New Zealand
New Zealand Tertiary College Tertiary College

IMPORTANT: Scan and email: admissions@nztertiarycollege.ac.nz

(Surname) (First Name)

(Maiden or other names used)

Gender O Male O Female Date of birth:

Place of birth: Country of birth:

Nationality:

Residential address:

Suburb: City:

NZ Drivers License number:

| hereby consent that the New Zealand Police may release any information they hold if relevant to the purpose of this
vetting request. This includes:
e Conviction histories and infringement/demerit reports
e Active investigations, charges and warrants to arrest
e Charges that did not result in a conviction including those that were acquitted, discharged without conviction,
diverted or withdrawn
e Any interaction | have had with New Zealand Police considered relevant to the role being vetted, including
investigations that did not result in prosecution
e Information regarding family violence where | was the victim, offender or witness to an incident or offence,
primarily in cases where the role being vetted takes place in a home environment where exposure to physical
or verbal violence could place vulnerable persons at emotional or physical risk.

e Information subject to name suppression where that information is necessary to the purpose of the vet

If I am eligible under the Criminal Records (Clean Slate) Act 2004, my conviction history will be released if it applies to
Section 31(3) of the Children’s Act 2014 applies to this request.

Signed: Dated:

POLICE COMMENTS:

Please note:

Should you have any queries, please phone New Zealand Tertiary College on +64 9 520 4000 N70431
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