Instructi_ons:- BackCheck Forms

The BackCheck forms include the following documents:

» Consent Form A ' -

+ ConsentFormB -

e Altach to Consent Form A. This document is only relevant if you are using a
Notary Public to verify your identification and witness your signature on. Consent
Form A. |f you use a Notary Public you must complete and attach this form to
Consent Form A. : , .

e Supplemental Information Sheet Regarding Name Based Criminal Record

Checks. This document is only relevant if you are declaring & criminal conviction .
on Consent Form A.

The BackCheck forms must be filled out by all new applicants for guardianship,
trusteeship or co-decision maker, in order to authorize a Criminal Records Check, a
Credit Check (if applying for Trusteeship) as well as a Reference Check. Here are some
instructions to help you fill out the forms. '

Fach proposed Guardian, Trustee, Co-Decision Maker and Alternates must fill out their
own BackCheck Forms providing their individual consent and return them to the Office of
the Public Guardian.

1. Consent Form A

Consent Form A is the authorization for a Criminal Records Check and a Credit Check.
The Credit Check is only compieted if trusteeship is applied for. Complete all personal
information on the top half of this form. ' ST

s Each applicant and aiternate must sign and date in the first signature box in front
-of awitness. -~ - -~ - :

= ‘The witness can be an Office of the Public Guardian Representative or a Notary
Public. The withess must sign and date the signature box-indicated “Signature of
OPG Rep or Notary Public”. . :

o The document titled Attach to Consent Form A is used only when you are
using a Notary Public to verify your identification.

» |f applying for & Trusteeship or a Guardianship AND Trusteeship order, the

applicant and any alternate must sign and date in the third signature box, so a
credit check can be completed.

2, Confirmation of 2 pieces of 1D

in order -to complete a Name Based Criminal Record Verification, two pieces of
identification (ID) are required for each applicant and alternate. . :

The first piece of ID must be government issued identification and must include name,
date of birth, signature, and photo. Examples of this type of identification include:
Driver's License, Passport, Citizenship Card, Permanent Resident Card, Certificate of
indian Status.




The second piece of identification must, at a minimum, include the applicant’s/alternate’s
full name. '

These pieces of identification must be verified in person and a copy of each plece of
identification will be taken at that time. Each applicant/alternate must bring their
identification for verification. Verification can be completed in a variety of ways at several
different locations in the province. The options are listed below: -

*  Any Office of the Public Guardian (see page 3 for list)*
»  Any Notary Public **
= Any -iawyer iri the province™™*

. *Applicants and alternates can visit an Office of the Public Guardian (OPG). If OPG is
utiized, each applicant and alternate can bring their. individual Gonsent Form A,
Consent Form B and 2 pieces of identification. Note: If applicanis/alternates are able
to go directly to an Office of the Public Guardian, the “Attach to Consent Form A" paper
does not need to be filled out, '

**Typically, registry offices, insurance agencies, law offices (including students-at-law) or
real estate agencies provide Notary Public services for a nominal fee. If
applicants/alternates use a Notary Public, please have the Notary Public complete
Sections 1 and 2 of the "Attach to Consent Form A" paper. The Notary Public must affix
histher seal to “Aftach to Consent Form A". The Notary must also witness
applicant/aiternate’s signature on Consent Form A.

Consent‘ Form A, Consent Form B, the “Attach to Consent Form A" paper,-and
both copies of each applicant/alternate’s identification must be submitted to the
Review Officer at the Office of the Public Guardian. ’

e A LEwyer is a Notary Public. If applicants/alternates use a lawyer, please have the.
lawyer complete Sections 1 and 2 of the “Aftach to Consent Form A" paper for each -
applicant and aitémate. The lawyer (Notary Public) must affix his/her seal to "Attach to
Consent Form A”. The lawyer must also witness applicant/aliernate’s signature on
Consent Form A.

Consent Form A, Consent Form B, the “Attach to Consent Form A" paper, and
both copies of each applicant/alternate’s identification must be submitted to the
Review Officer at the Office of the Public Guardian.

Examples of Acceptable Pieces of ID

In order to complste a Name Based Criminal Record Verification, two pieces of
identification are required.

The primary piece must be government issued identification and must include the
applicant/alternate’s name, date of birth, signature, and photo. The list below is
acceptable 1D for primary ID (it is not exhaustive and BackCheck can he consuited in
unusual situations):

Canadian Citizenship Card
Permanent Resident Card
Certificate of Indian Status
Federal, Provincial or Municipal

2

»  Canadian Driver's License

»  Provincial ID Card

» Foreign Driver’s License

x  Foreign Passport (that is not hand




written)

= Canadian Passport

emplioyee idéntiﬁcation card

The second piece of identification must, at a minimum, include the applicant/alternate’s
full name. Any-“primary” ID listed above can also be used as a "secondary” piece of D
(e.g., applicant could use his passport for primary ID and drivers ficense for secondary
ID). Below is a list of ID that can be used as "secondary” ID (as a general rule however,
anything with the applicant's full name is acceptable). .

SIN card.- Note: Office of the Public

. Guardian will not accept SIN cards

as a form of identification
Library Cards
Student Cards.

‘Transit Passes

Health Cards

Health Membership Cards

Credit cards or debit cards
Note: Office of the Public

Guardian will not accept credit or
debit cards as a form of
identification




3. Consent Form B

.Consent Form B is the authorization for BackCheck to contact personal
references for each applicant and alternate, :

Please fill out the _entlre form.  The References listed should match with the
references provided in Form 30 of your application package.

Itis lmportant to consider the availability of your references as your application
may be delayed if your references can not be reached by telephone

Sign and date at the end.

Office of the Public Guardian lLocations

(Open 8:15 — 12:00 & 1:00 — 4:30, Monday to Friday)

" Fioor 108 Street Burldmg | 15011ncla! Building

9942 — 108 Street h 10320 — 99 Street
Edmonton, AB T5K 2J5 Grande Prairie, AB T8V 6lJ4
(780) 427-0017 - _ ' (780) 833-431 9_ '

'St'Paul S e Lloydminster ol e
110 Provmclal Buridlng Main Floor, Provrncra! Bur[dmg

5025 — 49 Avenue 5124 — 50 Street
St. Paul, AB- TOA 3A4 S Lloydminster, AB T9V OM3
(780) 645-6278 ' : (780) 871»6420

Provincial Building - Su;te 1500 Rocky MountamPlaza )

| 4920 — 51 Street 615 McLeod Trail, SE
Red Deer, AB T4N 6K8 Calgary, AB T2G 2M1
(403) 340-5165 (403) 297-3364

;;':?Lethbrldge T Medicine'Hat
500 Professronal Bu11d|ng Room 107, Provincial Burldmg

740 — 4™ Avenue, South ' 346 — 3™ Street, SE
Lethbridge, AB T1J ONS Medicine Hat, AB T1A 0G7Y
(403) 381-5648 ~. - (403) 529-3744
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V.

BackCheck™ - -
S E—— : Cpnsent Form A . » OPGIS #
To Be Completed by Each Proposed Guardlan, Trustee, Co-Decislon Maker & their Alternales

Cbnsent Form Pursuant to Adult Guardianship and Trusteeship Act; R.S.A A-4.2

(To ensure acctiracy please PRINT int capital letters clearly and make sure you slygn and date the form.)

precautions Yo secure the Information from unauthorized access, use or disclosure so far asitls within thelr powers to do so.

The personal Information coflected on fhls form 1 collected under authority of the Adilt Guardlan and Trusteaship Act CAGTA™) and s. 33(a) andfor {c) of the
Freedom of Information and Protectlon of Privacy Act. Your personal Informatton will be used by the Office of the Publlc Guardian {"OPG") and BackCheck
for conducliriy background, criminal and financlal checks onyeu and generally assessing your sitabllity for the decision making role you have applied far in
your application under the AGTA and for other related adminlstiative purposes under the AGTA. If you have any qilestions please contact the Administrator,
Office of the Publc Guardian ("OPG?), Alberta Senlors and Communlty Supports, at 4th Floor, Standard Life Centre, 10405 Jasper Ave, Edmonton, AB T5J
4R7 or by telephone et 1-877-427-4525. As this is highly senslfive personal Information, | understand BackCheck wiil take all reasonable security

Given Name(s):¥ - tiddle Name(s). ¥ Gender-¥ Chock One B
. . . : D Male D Female
Surname: ¥ - | #diaiden name, aliases, nicknames and any other names:'¥
Place of Blith: ¥ ) il : Date of BlriY
) ' ) !
City N i Provinge Coundry - iy mm dd

Current Address: ¥

declslon, duties, rights and responsibllilies under the AGTA.

Urdl Murnbar Street Nurher Street Hama Postal Code
Current Address Continued: ¥ From:¥ . To:Y
) 7 ! ! {
City Provinte Courdry. Fesd mm dd WYY Tom dd
Previous Address —if less than 5 ysars ago: V
Unit bumber Street Hugher Strest Nama . Pogtal Code -
Previous Address Continued:'¥ From: ¥ oY
i ! / !
City Preednes Counlry YT mm dd - YYYY rem dd

Telephone Numben, ¥ | Alternative Telephone Number: ¥ . Posltion Applied Far.¥

‘Have you been convicled of a criminal offence for which & pardon has not besh granted? | lves il No
§ Have you been granted a condllional discharge within the past three (3) years? U ves T
uE: Have you been granted an absolute discharge within the past year? D Yos D No
e if you have answered Yes to any of the sbove questions, please provide detalls on ALL convictlons (attach additional pages if required):
o _Offence . Date {yyyy/mm/dd) Location Penalty
9 / : / : -
it
i
E: / / :

Note: Detalls of the offence are required to determine If the offence wauld relate fo, or could reasonably be seen to Impalr, bias, or-prejudice your

Applicable to Co-Declslon Making, Guardianshlp or Trusteeship

disclose any Information that they have cblained for any purpose In accordance with the administration of {he AGTA and Its regulalions.
This wiil enable the Review Officer ta process your application and your sultability for the dedlsion making role you have requested under the AGTA.

Identlty conclusively.

" THis portioh, of the Gonsent form, and any Information necessary to positively identify.you or soliclt the necessary Information, will be provided by
BackCheck to relevant parties In order to enable BackCheck to complete this process. | authorize BackCheck to disclose any persanal information
about me necessary to confirm my identity or to abtaln any relevant information, | also consent to, and autharize, the OPG and BackCheck ta generally

| hereby consent, authorize and request any federal, provinglal, or municlpal, law enforcement, pollee, or national security, agency or department to
search the Natlonal Giiminal Records repository, known as the Canadian Police information Centre (“CPIC"}) database, maintainad by the RCMP using
the name(s) and date of birth provided above and disclose to BackCheck {on behalf of the OPG) any and all Information about me In CPIC database
and the results of a full and complete Name Based Criminal Record Verification. | understand this may slso Include Infermation relafing to criminal
convictians under the Criminal Code of Ganada for which a pardon has not been granted and conditlanal and absolute discharges which may not have
been removed from the GPIC database yet. [ understand that if there Is any discrepancy belween the Information { have provided on this form and the
results of the CPIC and criminal recards check searches | have the option of providing my fingerprints to resolve any discrepancy and confirm my

This request Is made In compliance with any applicable provinclal or, munlcipal public sector privacy Jegislation which allows a public body or
municlpality to disclose my personal Information ta me or my agent upon niy request, and in particular In accordance vith the Nova Scotia Municipal
Government Act and the Ontario Municipal Freedom of Information and Protection of Privacy Act, AGTA and the Alberia Freedom of Informatfon and

Statement of Understanding and Consent

Proposed Declslon Maker: Date: (yyyylmm/dd)¥
Authorizing Nama Based Criminal Record Verdiation X | -]

Protection of Privacy Acl, :
|

Signature of OPG Rep or Notary Public: Date: (yyyy/mm/dd} ¥
Wilnessing the cendidate’s signature ! {

Applicable fo Trusteeship or Guard[aﬁship & Trusteeship
an Identity Cross Check.

actlans, negative banking items and any other Information, accurate or inaccurate, reported by creditors,

{ herahy further consent, authorize and request any Canadian credit bureau to search for and disclose any and all parsonal or financial Information they
may have about me In their custody or control to BackCheck (on behalf of the OPG). | understand this will include a credlt report and may also include

[ aiso consent to the collection, use or disclosure of any Information about me necessary to condugct eithar the credit check or the Identity Cross Check.
| acknowledge Information provided by credit reporting agencles may Include Information’ about previdus bankiuptcies, legal proceedings, collection

Proposed Decislon Maker:
Authosizing Gredr Bureau Inquiry vith Idently Cross-Check X . 2 t 0 | {

Crodit inquiry willD Cross-Check

Date: (yyyy/am/dd) ¥ | 4}
| 1

representative or authorized agent.

Notice to all proposed declsion makers: you st attach a copy of government Issued photo Identification, cerfified as a true copy by an OPG

PR Y7 Thate fousr fv mnmfidanbial Foemis haen vmmobamed Thin Frte fis mermr mleaan anli 4 OFF AN0 A00A demmanctinfatis

mnn




BackCheck™
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Attach to ansent Form A . OPGIS#

Use this form only if you have a Notary Public verify your identification.
You may also.have your 1D verified at the Office of the Public Guardian when you submit Consent Form A

The application process requires that a qriminal record vetrification be completed on each applicant.

Service Menu — please services requested

Name Based Canadian Criminal Record Verification

Instructions for Applicant: :

> Alegible Notarlzed copy of two pleces of [dentification must be provided before a Name Based Canadian Criminal Record
Verification can be completed.

The first piece of identificatlon must be government-issued and include your full name, date of birth, signature and photo. (e.g.
Driver's License, Passport, Citizenship Card, Permanent Resident Card, Ceriificate of Indian Status),

The second plece of identification should be government-issued and at mintmum It must include your full name.

Fill out Congent Form A. Note: The nolary public must withess you slgning the consent form.

Proceed to the nearest licensed Notary Public with this form, Consent Form A and your {wo pieces of identification.

Have the Notary Puhlic verify your identification and fill out Section 1 and Section 2 on this form below. Once they have completed
L._ thls, they must affix thelr stamp ar seal to this form. )

V_VVV Y

instructions for Notary Public:

> Piease provide your contact information In Section 1 on this form.
>  Complete the ldentification Verification in Section 2 on this form. Once completed, affix your seal thers.
> Pleass sign the bottom of Consent Form A, witnessing the candidate’s signature.

>  Photocopy or scan the applicant’s two pleces of [dentification: 7
»  The first of which must be government-lssued and include the applicant’s name, date of birth, slanature and photo. (e.g.
Driver's License, Passport, Citizenship Card, Permanent Resldent Card, Certificate of Indian Status).
«  The second should be government .issued, however at minimum it must include the full name of the Applicant.

Section 1 - Notary Public Contact Inforniation: -
Notary Public Name:v Phone:¥ Address of Business'y

Section 2 - Notary Public piease complete the following: ‘
*ID ‘Veriﬁcation is MANDATORY for a Name Based Griminal Record Verification®
ApplicantName:y ... .- ... .. ~ | Position Applied For:v .

* Typerv - ' denfification Nuber:¥
ID Verification One (1): | \denfifioation Number

D Verification Two (2): Type:¥ S identiflcation Number: ¥

| . " have examined the identification of .
Print Name of Notary Public " Print Name of Appfcant

and 1 am satisfied that the applicant and person depicied In the photo identification appear to be one and the same, Based onmy
examination, | verify that the names, addresses, dates of birth and gender as written by the applicant on the document eniltled
“Consent Form A” are accurate in compatlson to the identification.

Notary Public’s Signature: Date: {yyyyimmidd)¥
Confimning 1D Verification: ! !

Please affix your seal to this page as confirmation of ID check:

Applicant: if you have used this form, please attach it to Consent Form A
and return it to the Review Officer at The Office of The Public Guardian.

| Please ensure printing is 100% legible.




Know Who You're Hiring

voww.backeheck.ca

3ackCheck”
| I }

Supplemental Information Sheet Regarding Name Based Criminal Record Checks

"he BackCheck screening process for a Name Based Criminal Record Check includes a search of the National Criminal Records
epository known as the Ganadian Police [nformation Centre (CPIC) database, maintained by the RCMP. Part of this search of the
SPIC database includes a search of the Identification Data Bank. ) , —

“he search of the Identification Data Bank is comprised of three (3) data sets, including: 1) offender's criminal record information;
1) summary of offender's biographical and offence information; and 3) indexed summary of offender names for rapid search. -
sanadian Criminal Réal Time ldentification Services (CCRTIS) is the only entity that is authorized to update, delete, andfor modify

nformation within the Identification Data Bank. Lawfully obtained fingerprints support each criminal record .entry in the
dentification Data Bank. This information s collected by virtue of Pe;sona[ information Bank (PIB) CMP PPU 030, pursuant to the

>rivacy Act.

3y searching the Identification Data Bank, BackCheck's police partner is able to provide BackCheck's clients with a Name Based
~riminal Recard Check which is a query hased on name, date-of-birth, and declared criminal record history of active criminal files
1 the RCMP National Repository of Griminal Records. A Name Based Criminal Record Check is used to ‘determine the possible
sxistence of a criminal record and generally used as @ preliminary search only fo determine if a Fingerprint-based Criminal Record
Jerification may be required. ‘

n accordance with the newest guidelines for the Dissemination of Criminat Record information set by. the Ministerial Directive
Soncerning the Release of Criminal record Information by the Royal Canadian Mounted Police {RCMP), BackChack clients must

1ave their candidates fully complete the “Declaration of Offences” section of the BackCheck Criminal Record Check Consent -
“orms. BackCheck clients are also required to Instruct their candidates that the following offences should not be declared in this

section:
o ' A conviction for which the Applicant has received a Pardon in a,ccordancJe with the Criminal Records Act
« A conviction where the Applicant was a "young person” under the Youth Criminal Justice Act
« An Absolute Discharge or Conditional Discharges, pursuant to section 730 of the Criminal Code
«  An offence for which the Applicant was hot convicted
o Any provincial or municipal offence, and
o Any charges dealt with outside of Canada

A declaration deemed complete and_accurate will be confirmed as such by BackCheck's police partner-conducting the Name
3ased Criminal Record Check. A confirmed declaration may not contain all criminal record convictions. A confirmed declaration
Joes not constitute a Certified Criminal Record by the RCMP, which can only be issued by CCRTIS based.on the submission of
ingerprints fo the RCMP National Repository of Criminal Records. ) )

_egible copies of the informed consent form are retained by the CPIC Agency in accordance with the provisions of relevant
srivacy legislation, CPIC Agency retention and disposal schedule, and Section 11 of the CCRTIS Dissemination of Criminal
Record Information Policy.

or further information or clarification of the information above, please direct questions to your hiring manager or to BackCheck at
~ orivacy@backcheck.ca.

: BackCheck™ Is a reglstered trademark of Checkwell Decision Corporalion. .
Suite 200 — 19433 86" Avenus, Surrsy, BC, V4N 4G4 ] Toll-Free: 877.308.4663 | Toll-Free Fax: 866.786.5616 | Email: info@backcheck.ca
Members of the Checkwell [amily of HR Interviewing Solufilons: -
NBCRC V1.3¢ EackChec%‘ %’:!é%%[?_ig[j Concergcheck ExitCheck’ ' February 16, 2011




BackCheck” o ' e C Lo
S Ea————. - . ConsentFormB -~ -~ - . OPGIS# _.
: To Be Completed by Each Proposed Guardian, Trustee, Co-Dacision Maker & their Allemates

¥

 Disclosure and Consent for Personal References
To ensure accuracy, you must PRINT In clear CAPITAL lelters and complete this form in its entirely.

| hereby consent to BackCheck contacting the persons 1 have named and listed as personal references and disclosing to them that | have made an.
application under the AGTA, The qusstlons the references are being asked relate directly to and are relevant for assessing my persanat suftabliity in terms
of my application under the AGTA. ) : ' )

Piease provide 2 personal references BackCheck may contact in the space betow.
References should be the same as those provided in Form 30

" DO NOT list people you do not want contacted. BackCheck WILL contact all references listed below-

Reierence‘s Mame: ¥ ) . . .
-lll[!i‘i]il!llllllEillillll1l[

What Is your refationship with the reference? ¥ How long have you know the reference for? ¥
1 T N DA 0N NN NN O NN NN N N N N "I A D N OONNE TNUN NN NN NS AN N DR N
Reference's Home Phone Number: ¥ Reference’s Office Phone Number: ¥
[ 1 | Lt bbb ek p 1 [ l [N IR PN DR TN N £ - °% (N D H S
Reference’s Gelf Pione Number, ¥ Reference's Emall Address: ¥
R S T N N T TR O TN 1S MR N A R I

Reference's Name:' ¥ .
|[II|I[[I|III|}11|I|Ill-ll.]!l|

What Is your relationship with the reference? ¥ . How long have you know the reference for? ¥
zlllll'liiltlllllllll'illllillll
Refererice’s Home Phane Number ¥ Reference's Office Phone Number, ¥
1.4 | [ R L A SN FUR K .18 SN N i . 1 I Lol it 1 ey 3 1 !
Reference's Cell Phone Number: ¥ : Reference's Emall Address: ¥
|- 1 TR TS TN NNUR TN T 'S NN N

| hereby authorize BackCheck to release ll Information obtained under this consent only to OPG, and in no vay hold BackChsck liable upon the release of
this information or Its findings to QPG. : '
1 hereby authorize BackCheck tosend a facsimile or elecronic copy of this signed consent form to any references listed above,

Please PRINT your full name: ¥
I O I 11 [ I R B | I I A IS IO AR W L1 1 |

Proposed Decislon Maker: ) Date: {yyyy/mm/dd}¥
X : 2,0, | ¢ |

1720111 This fax Is confidential, If you have received this fax in error, please call 1-877-308-4663 immediately. ' # 100




