
 

 
 

STATEMENT OF CONSENT 
 
 
 
 

I, the undersigned,  

Surname:  

First names:  

Date of birth:  

Place of birth:  

Nationality:  

 

 

hereby declare, that I consent to being subject to a records check in CANADA  by their competent 

authorities, covering record relevant for the purpose of security.  

 

 

 

Signature: _________________________________________________  

 

Place: _________________________________________________  

Date: _________________________________________________ 


