
(A) HEALTH SERVICE / AGENCY :  *

(B) EMPLOYEE DETAILS : 

Employee Number: (if applicable) *Family Name: 

*Given Name(s):                     

*Department:                       

*Position Title:                       

(C) TYPE OF NATIONALLY COORDINATED CRIMINAL HISTORY CHECK :

(D) PURPOSE OF THE NATIONALLY COORDINATED CRIMINAL HISTORY CHECK :

Category

Probity – Representing yourself as a ‘fit and proper’ person, such as, for a voluntary positions, membership, and tenancy.

What is the check category?

(E) INFORMED CONSENT TO OBTAIN PERSONAL INFORMATION :

I, hereby:

Family Name (Current)        First Given Name(s) (Current) Other Given Name(s) (Current)

Health Support Services

Employee Services

PO Box 8545

Perth Business Centre WA 6849

Tel:  13 44 77 (13 4 HSS)

Fax (08) 6444 5499

HSS.ES@health.wa.gov.au

What is Informed Consent? 

Your informed consent is needed before an Accredited Body can request a Nationally Coordinated Criminal History Check for you.  Your 

Informed Consent means you:

   • 	have read and understood the information provided in this form about your Personal Information and any Police Information relevant to 

you will be handled and disclosed.

   • 	provide your permission for the Accredited Body to request a Nationally Coordinated Criminal History Check on your behalf.

   • 	provide your permission for the Accredited Body to disclose your information to any organisation listed in the information sheet.

NATIONALLY COORDINATED CRIMINAL HISTORY CHECK

NATIONALLY COORDINATED CRIMINAL HISTORY CHECK

Employment – Paid or unpaid work. Unpaid work is when you are not paid however an employment type relationship exists, for example an 

internship or work experience.

The purpose for your Nationally Coordinated Criminal History Check helps determine what Police Information is disclosed on your result.

Please complete ELECTRONICALLY and/or using a BLACK PEN and BLOCK CAPITALS.

* Denotes a mandatory field.

Forward to Employment Services by  EMAIL, FAX or POST.

1. acknowledge that I/the Applicant am aware that I/the Applicant am providing consent for a Nationally Coordinated Criminal History Check to be 

conducted using all Personal Information provided in this form and in supplied identity documents

2. acknowledge that the Accredited Body, Health Support Services (HSS), is collecting information in this form to provide to the Australian Criminal 

Intelligence Commission (ACIC), and police agencies, for a Nationally Coordinated Criminal History Check to be conducted for the purpose outlined 

in Section D of this form.

3. give consent to Police Information relating to me/the Applicant, being disclosed in accordance with the purpose in Section D of this form, and 

applicable legislation release policies (including spent convictions legislation described in Australian Government and state or territory legislation).

4. acknowledge that it is usual practice for my/the Applicant’s Personal Information (including Police Information) to be used by police agencies and 

the ACIC for law enforcement, including purposes set out in the Australian Crime Commission Act 2002 (Cth) .

5. have fully and accurately completed this form, and the Personal Information I/the Applicant, have provided related to me/the Applicant.

6. acknowledge that withholding and/or providing misleading or false information on this form and in any supplied identity documents may be a 

Commonwealth offence and may lead to prosecution under the Criminal Code Act 1995 (Cth).

Information SheetPlease note: This form should be completed in conjunction with reading the
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*Applicant Name / Signature:  *Date:       

D D M M Y Y Y Y

(F) EMPLOYEE PERSONAL INFORMATION :  

*Family Name:

*Given Name(s):  

 

*Phone Contact Number: *Date of Birth:

*Gender:

D D M M Y Y Y Y

Passport Country of Issue: Passport Number: (if available) 

Town and Country of Birth: Drivers Licence Number: State/Territory Licence Issued:

Any other names by which I am, or ever have been, known (including maiden name, changes by deed poll):

a)  Family Name:

 

Given Name(s):

 

b)  Family Name:

 

Given Name(s):

 

Residential Address (over last five years):

* a) Current Address (Number and Street Name - NOT your PO Box):

*Town/Suburb: *State: *Post Code: Country:

NATIONALLY COORDINATED CRIMINAL HISTORY CHECK

NATIONALLY COORDINATED CRIMINAL HISTORY CHECK

Information you provide on the form will be used only for the purpose stated above unless statutory 

obligations require otherwise. By signing this form, you acknowledge that you/the applicant have 

read and understood the information provided in this form and the linked Information Sheet.

7. acknowledge that any information sent by mail or electronically, in relation to this form, including identity documents, is sent at my/the Applicant’s 

risk and I/the Applicant, am aware of the consequences of sending information in these ways.

8. give consent to the Accredited Body, HSS verifying the identity documents that I/the Applicant supplied using an Authoritative Source.

9. give consent to the Accredited Body, HSS providing the document identifiers of the documents that I/the Applicant supplied to the ACIC for the 

purpose of the ACIC using the Document Verification Service (DVS) to verify my/the Applicant’s identity documents.

10. give consent to the ACIC using the document identifiers of the documents that I/the Applicant supplied to verify my/the Applicant’s identity 

documents.

11. give consent to the ACIC and police agencies using and disclosing my/the Applicant’s Personal Information that I/the Applicant, have provided in 

this form, Personal Information contained in my supplied identity documents, and all other available Personal Information relating to me/the 

Applicant, to conduct a Nationally Coordinated Criminal History Check.

12. give consent to the ACIC disclosing the Police Information sourced from the police agencies to other approved bodies and the Accredited Body, 

HSS.

13. give consent to the Accredited Body, HSS disclosing my/the Applicant’s Personal Information (including Police Information) to the Accredited 

Body’s contractors for the purpose of conducting a Nationally Coordinated Criminal History Check.

14. give consent to the Accredited Body, HSS disclosing to the Customer and Third Parties detailed in the Information Sheet, my/the Applicant’s 

Personal Information (including Police Information) to assess my/the Applicant’s suitability for the purpose identified in Section D of this form and as 

required by Australian law.

Page 2

15. give consent to the Accredited Body, HSS transferring my/the Applicant's Personal Information (including Police Information) outside Australia, 

only to me/the Applicant, where I may be currently residing overseas and require access to this information for the purposes of verifying details 

provided in the Check Results Report.

16. acknowledge that I/the Applicant have read and understand the information on this form.

D10
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b) Previous Address (Number and Street Name - NOT your PO Box):

Town/Suburb: State: Post Code: Country:

(G) PROOF OF IDENTITY  AND WITNESS VERIFICATION :

*Sighting Officer's Name: *Telephone/Ext: *Signature: *Date:

D D M M Y Y Y Y

(I) CHECKLIST :

Sections (C), (D), (E), (F) completed & section (E) signed

(a)

(b)

(e)

(f)

(g)

DFAT issued Document of Identity;

Medicare card;

(h) Evidence of right to a government benefit (DVA or 

Centrelink); 

(c)
DFAT issued United Nations Convention Travel Document 

Secondary; 

You must provide at least three documents with your 

completed form to confirm your identity: 

• one commencement of identity document to confirm your 

birth in Australia or arrival in Australia 

• one primary use in the community document to show the 

use of your identity in the community; and 

• one secondary use in the community documents 

The Accredited Body, HSS, will use these documents to 

verify your identity with the Personal Information you provided 

in this form. The Personal Information contained in your 

identity documents will be used to conduct a Nationally 

Coordinated Criminal History Check, as you consent to in 

Section E. 

The documentation you provide must include evidence of 

your full legal name, date of birth and a photograph of you. If 

a photograph is not provided on the identity documents 

presented, a passport style photograph certified by a person 

listed in Schedule 2 of the Statutory Declaration Regulations 

2023 can be accepted in addition to the three required 

documents.

Proof of electoral enrolment with the Australian Electoral 

Commission; 

Australian Security Guard/Crowd Control photo licence; 

Secondary use in the community documents 

DFAT issued Certificate of Identity;

for persons aged under 18 years with no other primary use 

in community documents, a student identity document 

issued by an Australian secondary school. TAFE, 

university, registered training organisation or State 

government agency only.

Photocopies of documentary evidence certified as true copies 

(refer to page 4) for who can verify original documents

You must submit certified photocopies of documentary evidence of Identification together with this form prior to commencing employment 

within WA Health. Where you have changed your name (i.e. through marriage or deed poll) evidence must be produced to support 

this.

- Please Select -

* Criminal Record Check Screening Reason:

Before sending this form to HSS, tick the boxes to ensure all relevant documents are attached.  Incomplete forms will be returned to you.

YOU MUST ELECTRONICALLY SUBMIT OR SIGN THIS FORM OR IT WILL BE RETURNED (You may PRINT this form).

If you are NOT an Employee of WA Health, the Delegated Authority of the Department must approve this form.

(d) Foreign government issued identity documents (e.g. 

driver’s licence). Documents in languages other than 

English must be accompanied by a NAATI accredited 

translation;

MINIMUM IDENTITY REQUIREMENTS: Primary documents (continued)

NATIONALLY COORDINATED CRIMINAL HISTORY CHECK Page 3

I authorise HSS to deduct $33.00 from my pay, comprising administrative and National Police Checking Service fees.

(f)

Name and contact phone number of the person 

certifying the photocopies

D10
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(j)

(a)

Australian Defence Force photo identity card; 

(b)

(m)

(n)

(o)

(c) (p)

(q)

(r)

(s)

(t)

(u)

DOCUMENT CERTIFIERS (authorised professionals allowed to certify documents)

Australian birth certificate or authorised record of birth (not an 

extract or birth card) (k)

Immigration record or document, including: 

Australian Firearms licence;

Certified academic transcript from an Australian secondary 

school, TAFE, university or registered training 

organisation;

Trusted referees report; 

Change of Name

(h) Evidence of right to a government benefit (DVA or 

Centrelink); 

Commencement of identify documents (i)

You must provide at least three documents with your 

completed form to confirm your identity: 

• one commencement of identity document to confirm your 

birth in Australia or arrival in Australia 

• one primary use in the community document to show the 

use of your identity in the community; and 

• one secondary use in the community documents 

The Accredited Body, HSS, will use these documents to 

verify your identity with the Personal Information you provided 

in this form. The Personal Information contained in your 

identity documents will be used to conduct a Nationally 

Coordinated Criminal History Check, as you consent to in 

Section E. 

The documentation you provide must include evidence of 

your full legal name, date of birth and a photograph of you. If 

a photograph is not provided on the identity documents 

presented, a passport style photograph certified by a person 

listed in Schedule 2 of the Statutory Declaration Regulations 

2023 can be accepted in addition to the three required 

documents.

Australian Police Force Officer photo identity card; 

Consular photo identity card issued by DFAT; 

If you provide identity documents using a former name, you must 

provide evidence of your name change. This means providing a 

change of name certificate issued by an Australian state or territory 

government or an Australian marriage certificate issued by a state 

or territory, in addition to your three identity documents. Church or 

celebrant-issued certificates are not accepted. 

(d)

an Australian driver licence, learner permit or provisional 

licence issued by a State or Territory, showing signature 

and/or photo;

All names under which you have been or are currently known will be 

included on the Nationally Coordinated Criminal History Check.

If you are concerned about the disclosure of details relating to your 

previous known names, please contact the Accredited Body through 

which you are submitting your check for a Nationally Coordinated 

Criminal History Check for assistance.

Bank card, credit card (without recording the payment card 

number/s) issued by a bank, credit union or building 

society. The Applicant’s signature must be on the card. 

Documents from foreign banks or institutions are not 

accepted; and

Tax File Number issued by the Australian Taxation Office.

(c) Immi Card issued by the Department of Home Affairs to 

assist visa holders to provide evidence of their 

Commencement of Identity in Australia;

Special provisions for proof of identity

(a) current Australian passport, including Ordinary, Frequent 

traveller, Diplomatic, Official and Emergency (not expired; 

however, if the DVS is used to verify the passport, it may be 

up to 3 years expired); 

(b)

Primary use in the community document

3. an Immi Card issued by the Department of Home Affairs to 

assist visa holders to provide evidence of their 

Commencement of Identity in Australia.

Australian Aviation security identification card; 

Australian Maritime security identification card;

Current Australian passport (not expired, however, if the DVS 

is used to verify the passport, it may be up to 3 years expired) 
Credit reference check issued by a credit provider; 

The ACIC recognises that in exceptional circumstances you may not 

be able to meet the minimum proof of identity requirements. Please 

contact the Accredited Body who will assess your ability to meet the 

requirements and determine the most suitable method to confirm 

your identity.

(e)

a proof of age or photo identity card issued by an 

Australian government agency which shows the name, 

date of birth, photo and signature of the individual; and

1. an Australian Citizenship Certificate

2. an Australian visa (supported by a foreign passport, which is 

needed for verification); and 

Names

Foreign passport issued by a country other than Australia 

with a valid visa or valid entry stamp or equivalent; 

Australian secondary or tertiary student photo identity 

document issued by an Australian secondary school. 

TAFE, university or registered training organisation; 

(l) Commonwealth or state/territory government photo identity 

card (this may take the form of a working with children or 

vulnerable people card or a government issued 

occupational licence); 

NATIONALLY COORDINATED CRIMINAL HISTORY CHECK Page 4

Continues Page 4
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On completion, all Health Support Services relevant documentation must be emailed, posted to HSS or faxed to (08) 6444 

5499.

V111224


