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Send to: Community Support Manager: PNHQ    From:  QID: 
 PO Box 3017 
 Wellington 6140  Station: Extn: 
   Email: 
 

L&VSC: The person above is being considered as a prospective Police Volunteer. 

Police Volunteer Vetting 1 

AUTHORISATION TO ACCESS INFORMATION FOR 
POLICE VOLUNTEER VETTING 

 
To: New Zealand Police 
 
I authorise you to access any information held by New Zealand Police and 
information from any other source, for the purpose of assessing my suitability or 
otherwise to be a Police Volunteer. 
 
I understand that my record of criminal convictions will automatically be concealed if I 
meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean 
Slate) Act 2004. 
 
Position Land Search and Rescue 

Volunteer 

Location Auckland 

Surname  Previous 
Surname(s) 

 

First Names 
(in full) 

 

Other names 
known by 

 

Residential 
Address 

 

 
 

 

Date of Birth 
 

 Place of Birth  

Sex (M / F) 
 

 Driver’s licence or 
Passport number 

 

Nationality  Length of residence 
in NZ 

 

Home phone  Mobile phone 
 

 

 

 (Tick Box) I have attached a copy of either my driver’s licence or passport to this 

form. 
 

 (Tick Box) I live at the same residence with people aged 18 years older. Those 

people give their consent to being vetted as part of my application. 
They have provided their details and signed their signatures on the 
form on the rear of this notice. 

 
 
Signature 

  
Date 

 

 

 

Please note: Falsifying any information on this form would be considered 
grounds for dismissal. 
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L&VSC: The person above is being considered as a prospective Police Volunteer. 

Police Volunteer Vetting 2 

01 
Surname  Previous 

Surname(s) 
 

First Names 
(in full) 

 

Other names 
known by 

 

Date of Birth 
 

 Place of Birth  

Sex (M/F) 
 

 Driver’s licence or 
Passport number 

 

I consent to being vetted. I understand that my record of criminal convictions will automatically be 
concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) 
Act 2004. 

 
Signature  

  
Date  

 

 
 
02 
Surname  Previous 

Surname(s) 
 

First Names 
(in full) 

 

Other names 
known by 

 

Date of Birth 
 

 Place of Birth  

Sex (M/F) 
 

 Driver’s licence or 
Passport number 

 

I consent to being vetted. I understand that my record of criminal convictions will automatically be 
concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) 
Act 2004. 

 
Signature  

  
Date  

 

 
 
03 
Surname  Previous 

Surname(s) 
 

First Names 
(in full) 

 

Other names 
known by 

 

Date of Birth 
 

 Place of Birth  

Sex (M/F) 
 

 Driver’s licence or 
Passport number 

 

I consent to being vetted. I understand that my record of criminal convictions will automatically be 
concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) 
Act 2004. 

 
Signature  

  
Date  

 

 
Note:  Attach more forms if required. 


