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NSW POLICE                                                                             P 827

 
Disputing Criminal Record Information 

Please complete this form in black ink using CAPITAL LETTERS. Mark appropriate answers with a cross (X)  

A.   APPLICANT DETAILS: Family Name Contact Telephone 
                                     

Given Names 
                                     

           d d m m y y y y  Place of Birth (Town/City) 
                            

 Male   
 Female Date of Birth 

Residential Address 
                                   Street 

                              Suburb State Postcode 

B.   CRIMINAL RECORD INFORMATION IN DISPUTE: (Please outline below the reasons for disputing your criminal record. Provide sufficient 
information and supporting documents to enable the NSW Police to assess your application. Information must include details of the offences and/or information in 
dispute including arrest name, court, court date and outcome. NSW Police may require comparison fingerprints to resolve some disputes. Applicants will be notified in 
such instances.) 
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    Applicant’s Signature 

 

Date          /         /  2    0 

 
Completed applications should be forwarded by mail to the Manager, NSW Police, Criminal Records Section, Locked 
Bag 5102, Parramatta NSW 2124.  
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P 827 Additional Information 
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  Applicant’s Name:   Signature:   Date          /         /  2    0 
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