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Application for Police 
Criminal Record Check  

    
 
 
Full name…………………………………………………………………………………………………………. 
                                   Surname            Given Names 
 
Maiden name (if applicable)……………………………………………………………………………….. 
 
Date & Country of birth…………………………………………………………………………………….. 
       dd/mm/yyyy     Country 
 
Address whilst residing in Bermuda……………………………………………………………………. 

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

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

 
Current street address (if different to above)………………………………………………………. 

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

 
Tel (Home)…………………………(Work)………………………….(Cell)………………………………. 
 
email address…………………………………………………………………………………………………… 
 
Full name and address of recipient………………YouthNet……………………………………….. 

…………………………………………………………P.O. Box HM 2710…………………………………. 

…………………………………………………………Hamilton, HMKX……………………………………. 

Reference number (if applicable)……………………………………………………………………….. 
 
Date……………………………… Print Name……………………………………………………............ 
 
I authorize the Bermuda Police Service to disclose details of my previous convictions  
(if any) to the recipient named above. 
 
I authorize……YouthNet………………………………………….to act on my behalf in this matter. 
 
  

  Signature…………………………………………………………………………. 


