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Tel: 0861 342 230
Fax: 086 518 0140

CRIMINAL RECORD DECLARATION

INDIVIDUAL PERSONAL INFORMATION (to be completed)

Title Mr/Mrs/Ms/Dr/Prof: Are you a SA
Citizen?

YES NO

Surname: Full Names:

Maiden Name:
Date of Birth

Identity Number (SA)

Passport Number

Residential Address:

Do you have any previous charges, convictions or was your finger prints ever taken

at a policies station

If Yes, Please provide the conviction details

Date convicted/finger prints taken: ____________________________

Offence Detail:

Sentence Detail

Yes No
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INDEMNITY DECLARATION
(To be completed by both client and individual)

o I acknowledge that any Personal Information supplied to the Company is provided voluntarily and that the Company may not be able to comply with its
obligations if the correct Personal Information is not supplied to the Company.

o I understand that privacy is important to the Responsible Parties and the Responsible Parties will use reasonable efforts in order to ensure that any
Personal Information in their possession or processed on their behalf is kept confidential, stored in a secure manner and processed in terms of South
African law.

o I warrant that all information, including Personal Information, supplied to the Company is accurate and current and agree to correct and update such
information when necessary.

o By submitting any Personal Information to the Company in any form I acknowledge that such conduct constitutes an indefinite unconditional, specific
and voluntary consent to the processing of such Personal Information in the following manner by the Company and/or third parties:
 Personal Information may be shared by the Company with National Verification Services and may be further shared by National Verification

Services with the Verification Information Suppliers for verification or other legitimate purposes;
 Personal Information may be shared by the Verification Information Suppliers with National Verification Services and be further shared by National

Verification Services with the Company and National Verification Services’s other clients for purposes of continued or future employment or for
other legitimate purposes;

 Personal Information may be stored indefinitely by the Company, National Verification Services and/or the Verification Information Suppliers, and
 Personal Information may be transferred cross-border to countries, which do not necessarily have data-protection laws similar to South Africa, for

verification or storage purposes.
o I take note that if the Responsible Party has utilised the Personal Information contrary to the Privacy and Data Protection Conditions, I shall first

resolve any concerns with that Responsible Party. If I am not satisfied with such process, I have the right to lodge a complaint with the Information
Regulator.

o I acknowledge that I may withdraw any consent provided in terms of this Agreement and if so Personal Information will only be processed if permitted
under the Privacy and Data Protection Conditions.

o A copy of Personal Information kept by the Responsible Parties will be furnished to me upon request in terms of the provisions of POPI.
o I unconditionally agree to indemnify the Responsible Parties and/or the Verification Information Suppliers against any liability that may result from the

processing of Personal Information. This includes unintentional disclosures of such Personal Information to - or access by -unauthorized persons,
and/or any reliance which may inadvertently be placed on inaccurate Personal Information provided to the Company by myself and/or any third parties.

To be completed by Applicant/Candidate

Signed at on day of

Applicant Signature*

Applicant Contact Number*

Applicant Email Address*
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