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To be completed by the administrative unit - Applicant

Name of applicant (company, organization or individual)

Address :

Contact person : Phone : Fax :

Email :

Candidate Name Title of the job the candidate applies

Select the desired checks.

|:| Verification of the last (3) years rental references.

[ ] Verification of the last (3) years employment references

|:| Provincial (Quebec) civil docket check in Defense and Demand.

|:| Criminal docket check (Quebec).

|:| Criminal background check (Canada). (Form to be completed with the candidate)
|:| Driving License check. (Form to be completed with the candidate)

[ ] Confirmation of affiliation with a professional order.

[ ] Confirmation of study certification.

[ ] credit check.

Comments for the investigator in charge.

Please send a copy of the applicant's curriculum vitae, ID card with photo and signature as well as this
duly completed and signed document to info@rsenquetes.ca or fax to 579-632-6680.

RS Investigations
Box 703, Lachute, QC J8H 4G5
Phone: 514-875-6670 /Fax : 579-632-6680
https://www.rsenquetes.ca/ Email : info@rsenquetes.ca
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Pre-employment background check consent form

Identification of the candidate

Last Name First Name

Date of birth S.I.N Driver’s license number
Residential phone Cell phone

Email

Address of the last (3) years
Current address: civic number / Street /City / Province / Postal Code

How long have you been living at this address:

Owner's name Owner's phone

Previous address: civic number / Street /City / Province / Postal Code

Period of occupation at this address:

Owner's name Owner's phone

Previous address: civic number / Street /City / Province / Postal Code

Period of occupation at this address:

Owner's name Owner's phone

Had you ever been convicted of a criminal offense in Canada?

|:|Yes |:|No

Nature of the offense:
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Employment references of the last (3) years

Employer name [_] (Current) [ ] (Past)

Reference person name / Title

Employer address: civic number / Street /City /

Province / Postal Code

Phone

Your Function

Period of employment

Can we contact your employer?

|:| Yes |:| No

Employer name [_] (Current) [ ] (Past)

Reference person name / Title

Employer address: civic number / Street /City /

Province / Postal Code

Phone

Your Function

Period of employment

Can we contact your employer?

|:| Yes |:| No

Employer name [_] (Current) [ ] (Past)

Reference person name / Title

Employer address: civic number / Street /City /

Province / Postal Code

Phone

Your Function

Period of employment

Can we contact your employer?

|:| Yes |:| No

| authorize RS Investigations, as part of the review of my candidature for the job mentioned herein, to
contact me, my former employers, my current employer, my financial institution, Government organisation
or all other persons, including police services, to obtain the information necessary to evaluate my

application.

| authorize, by the same, my former employers, my current employer, my financial institution and all other
persons including the police services to communicate to RS Investigations, the information necessary to

evaluate my application.

I solemnly affirm that all information on this formis true. | understand that any false statement is punishable
by judicial sanction. | agree that a copy or fax of this document has the same value as the original.

Signature of Candidate

Date Signed at

Initial ()

RS Investigations
Phone: 514-875-6670 /Fax : 579-632-6680
https://www.rsenquetes.ca/ Email : info@rsenquetes.ca
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