gyl  Request for Criminal Conviction
JUSTICE

el History - Third Party

Confidential when completed

REQUEST BY THIRD PARTY UNDER THE PRIVACY ACT 1993 FOR A COPY OF AN INDIVIDUAL'S CRIMINAL
CONVICTIONS HELD ON THE MINISTRY OF JUSTICE’S COMPUTER SYSTEMS.

How to fill out this form and the definitions used in this form

1. You will have been provided this form by a third party* to complete
2. Complete all the questions from Step 2 on - start with “Your details”
3. Please write as neatly as possible

4. Send back to the third party for them to check and send off.

*Third party is the person, potential employer or recruitment agency who has requested the criminal conviction
check and will be sent the results. (The third party must complete the front page of this form).

Step 1 Third party to complete this section

Third party name details
Full name of third party:

Naki LabourHire

Full name of the person or organisation the third party is acting for (if applicable):
(i.e. the person or organisation who requested the third party to carry out a criminal conviction check).

Third party reference number (if applicable):

100037

Third party return address details
Name of the person to return request information to:

PO Box or

Street Address; 117 PowderhanBtreet

Suburb:

Town/City:  NewPlymouth

State/Province: Taranaki

Post Code: 4310 Country: NewZealand

Signature of third party:
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Step 2 Your details (piease print)

Important: make sure the name and date of birth you write in here

matches your identification in Step 3

Your Personal Details

Surname: First name:

Middle names (separated by commas):

Date of birth: Male Female
Place of birth:

Telephone: Mobile :

Email:

Previous names - Maiden names, other names you are known as, or have used

Surname First name Middle names (separated by commas)

Your Postal Address

PO Box or
Street address:

Suburb:

Town/City:

State/Province:

Post Code: Country:

Current residential address if different to postal address

Street address:
Suburb:
Town/City:
State/Province:

Post Code: Country:
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Please list any other New Zealand addresses you have lived at in the last 10 years

Street address:
Suburb:

Town/City: Post Code:

Street address:
Suburb:

Town/City: Post Code:

Street address:
Suburb:

Town/City: Post Code:

Step 3 Your identification

Please attach a legible photocopy of your identification which must contain your

signature. This can be any one of the following:

New Zealand Driver Licence - can be current or expired within the last 2 years, but cannot be cancelled,
defaced or a temporary licence.

New Zealand Passport - can be current or expired within the last 2 years, but cannot be cancelled or defaced.
Must show your signature.

Overseas Passports - must be current and cannot be expired, cancelled or defaced. Must show your signature.
New Zealand Firearms Licence - must be current and cannot be expired or defaced.

If you do not have any of these forms of identification, you will need to complete Step 5.

Step 4 Your authority to release information to a
third party

| authorise the Criminal Records Unit, Ministry of Justice, to release a copy of my criminal convictions, subject to
section 7 of the Criminal Records (Clean Slate) Act 2004, to the third party.

Tick the report required
Criminal and traffic convictions report J Traffic convictions report

| want a copy of the information provided to the third party Yes No

Your signature:

X

Date:
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