
  Criminal Record:       Yes        No               Other History _____________________________________________

  CPIC        NCIC       INTERPOL                OTHER _____________________________

  Investigator:_________________          Date:____________________  Staff member: __________________________

  FPS: ____________________                 NRD Disclosure of Criminal Information  Yes   No  

The Manitoba Securities Commission
Criminal Record Form

The Privacy Act (Canada) and the Freedom of Information and Protection of Privacy Act (Manitoba) 
authorize The Manitoba Securities Commission to collect personal information, with your consent, to 
determine your suitability for registration. By signing this form you agree that staff of The Manitoba 
Securities Commission can obtain your criminal record information for this purpose. 

Surname:  _________________________________________________________________________  

Given Name:  __________________________ Middle names(s):  _________________________  

Are you currently, or have you ever been, known by any names other than your full legal name above, for example:  nicknames, spelling 

changes, or name changes due to marriage or divorce?   Yes          No    

If Yes, list all other names: _________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Full Residential Address: ____________________________________________________ City:  __________________________   Prov:________

Sex: ______   Birthdate: ___________________ Birthplace: ____________________________________________                                 
                                          (yyyy/mm/dd)

If born outside Canada, date of entry into Canada:  _____________________________________
                                                                                                (yyyy/mm/dd)

Height: ___________   Weight: ____________ Hair Colour: ___________ Eye Colour: __________

“I understand that the information provided on this form will be used to conduct suitability enquiries regarding my application, 
amendment to application or renewal thereof.”

______________________________________________                         ________________________________
Applicant’s Signature                                                                                     Date  (yyyy/mm/dd)

APPLICANT

INTERNAL USE
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