
A l b e r t a  C i t i z e n s  O n  P a t r o l  A s s o c i a t i o n

C I T I Z E N S  O N  PAT R O L  P R O G R A M

S  A  F
A p r i l  2 0 1 7

(To be completed and dropped off at your local RCMP Detachment

 along with a copy of your driver's licence)

Name of Applicant:  _____________________________________________________
SURNAME & MAIDEN NAME, if applicable                       Given Name        Middle Name

Date & Place of Birth: ______________________________________________________

Home Address:

Contact Information:_____________________________________________________
 Home Telephone          Cellular Number                                 Email Address

Place of Employment:_____________________________________________________ 
Name of Business  Supervisor  Name     Telephone number

Driver’s Licence No:   ____________________________________________________
Operator  Licence Number             Province                                      Expires

Next of Kin: 

Vehicle Information:  ______________________________________________________ 
Year          Make Model     Colour    Licence        Province

______________________________________________________ 
Full Name                              elephone Number

---------------------------------------------------   OFFICE USE ONLY   ---------------------------------------------------

Member Assigned: ______________________________________________________
 Name                               Reg                 Rank

Criminal Record Check: _________________________________________________
Date Completed

  No

Basic Training: 

Approved:    Yes 

ID Card Issued:  

ID Card Returned:

Detachment Commander Recommendation:                                      ____________________________________

D.O.B.  Year / Month / Day   City , Province, & Country of Birth

    _________________________________________________________________________________
        Apt No. & Street Address     City/Town      Province       Postal Code

 Date                                         Name/Rank

Date
_____________________________________________________________________________

Date                              Issued by                                                     Comments

Date                             Received by                                                 Comments
The personal information that you provide on this form is being collected under the authority of the Freedom of Information and 
Protection of Privacy Act of Alberta (FOIP). It will be used by the Alberta Citizens On Patrol Association to ensure the suitability 
of candidates for the program. This information may be disclosed to the Royal Canadian Mounted Police (RCMP). This 
information will be protected in compliance with the provisions of the FOIP Act. This information will be retained in accordance 
with approved Records and Information Management policies of the RCMP, while you are a member of Citizens On Patrol;  after 
which it will be destroyed in a secure manner. You may have other rights under the Personal Information Protection Act of Alberta 
(PIPA). If you have any questions about the collection and use of this personal information, please contact ACOPA.  Police 
Personnel completing the above security checks must contact their Security Unit to determine the appropriate level of security 
clearance required for the program in their area as some programs are more involved than others.

    Trained By 

____________________________________________________________________
              Comments/Supporting Documents Attached 

_________________________________________________________________________________

_________________________________________________________________________________
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A l b e r t a  C i t i z e n s  O n  P a t r o l  A s s o c i a t i o n
 

1. CONSENT FOR CRIMINAL RECORD / BACKGROUND CHECK
                      

On  

 
On

2. CODE OF PATROL CONDUCT
     

O On Patrol 

  Act in a p
 Respect t
 

 On
   m

 
 

 
 
 N . I will not carry handcuffs, zip ties or other restraint devices. 

  
, or any other pet

O  
O  

 If I am charged with a Federal or Provincial offence (other than Traffic) I 
will immediately inform the Detachment Commander of the area I am volunteering in.

3. DECLARATION OF CONFIDENTIALITY

O  

4. AGREEMENT TO CONSENT FOR PUBLICATION
 

O  

5. WAIVER OF CLAIM
On  

 
On  

6. WITNESS AGREEMENT
On  

 
 

7. INSURANCE

DATED THIS  

Province of Alberta

Signature of Applicant Signature of Witness
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