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Name (Please Print):

Date:

Position:

I do hereby declare and attest that since the date of my previous Police Background Screening, dated

, there have been no investigations, charges, or criminal convictions
against me to the best of my knowledge.

Or:

Any investigations, charges, or criminal convictions which have been brought against me since that date
are fully disclosed by me as follows:

Date(s):

Investigating Officer(s):

Regarding: (Details including resolution of the matter if known):

| INot applicable; and initial:
Dated this___day of , 20—, in the of

, In the province of

Signed:

Witnessed by (Please print name):

Signature of Witness:

Please Note: That if you volunteer or are employed with more than one parish or organization you will need to submit a
form in both places. Also, a false declaration may result in a termination of employment or volunteer position.
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