
C I T I Z E N S  O N  PAT R O L  P R O G R A M

S  A  F
F E B R U A R Y  2 0 0 3

(To be completed and dropped off at your local RCMP Detachment)

Name of Applicant:  ___________________________________________________
  SURNAME & MAIDEN NAME, if applicable    Given Name Middle Name

 • Attach a photocopy of valid picture id

Date & Place of Birth: ___________________________________________________
  D.O.B.  Year / Month / Day                City , Province, & Country of Birth

Home Address:  ___________________________________________________
  Apt No. & Street Address    City/Town Province  Postal Code

Contact Information: ___________________________________________________
  Home Telephone  Cellular Number  Email Address

Place of Employment: ___________________________________________________
  Name of Business                 Supervisor  Name  Contact telephone number

Driver’s Licence No: ___________________________________________________ 
  Operator  Licence Number   Expires

Vehicle Information: ___________________________________________________
  Year Make  Model  Colour Licence Province 

Next of Kin:  ___________________________________________________
  Full Name     Telephone Number

---------------------------------------------------   OFFICE USE ONLY   ---------------------------------------------------

 Member Assigned: ___________________________________________________
 Full Name     Reg   Rank

 Security Clearance: ___________________________________________________
 Date Completed

 Ride Along:  ___________________________________________________
  Date Completed

 Basic Training: ___________________________________________________
 Date Completed

 Approved: ___________________________________________________
 Comments - All Supporting Documents Attached

 Not - Approved: ___________________________________________________
 Comments - All Supporting Documents Attached

 ID Card Issued:  ___________________________________________________
 Date ID Card Issued

 ID Card Returned: ___________________________________________________
 Date ID Card Returned & Reason

• Police Personnel completing the above security checks must contact their Security 

Unit to determine the appropriate level of security clearance required for the program 

in their area, as some programs are more involved than others.



1.  CONSENT FOR CRIMINAL RECORD / BACKGROUND CHECK

2. CODE OF PATROL CONDUCT

3. DECLARATION OF CONFIDENTIALITY

4. AGREEMENT TO CONSENT FOR PUBLICATION

5. WAIVER OF CLAIM

6. WITNESS AGREEMENT

7. INSURANCE

 DATED THIS 

Signature of Applicant    Signature of Witness


