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NSW Police Force

Eligibility: Officers who have retired from the NSW Police Force due to optional age retirement, or have been medically retired
and have met the requirements for the NSW Police Medal, may be eligible for, by way of application and probity checks, to be
issued with a Retired Officers Identification Card.

Approval for distribution of the card is also dependent upon a probity review by the Professional Standards Command and
Security Vetting Unit checks. In accepting the card the retired officer agrees to abide by all conditions associated with the issue
of the card. Failure to observe these conditions may result in withdrawal of the card, and subject the retired officer to possible
prosecution.

Acknowledgement: “| hereby acknowledge, consent and do request NSW Police Force and other Australian police agencies
to release, to the person or organisation specified herein, information held by any of them regarding any convictions, findings
of guilt, either with or without conviction, and any matters still outstanding against me and any other matters deemed relevant
which are recorded against me, whether in my current name or a previous name or one of my associates or relatives (hereinafter
referred to as ‘Such Information’). | acknowledge that any information obtained as part of the national criminal history record
check may be used by Australian police agencies for law enforcement purposes; including the investigation of any outstanding
criminal offences.”

SIGNATURE
DATE

| authorise the NSW Police Force to carry out all necessary background checks.
APPLICANT’S FULL NAME FORMER REGISTERED NO.

ADDRESS (NUMBER AND STREET)

SUBURB OR TOWN STATE OR TERRITORY POSTCODE
EMAIL HOME PHONE MOBILE PHONE
DATE OF JOINING DATE OF RETIREMENT PAYMENT RECEIPT NUMBER PAYMENT DATE

OFFICE USE ONLY

SVU (select one) NAME / SIGNATURE
Recommended O
Not recommended O DATE
Forward to SMU for registration and passing to
Professional Standards Command.
PSC (select one) PSC OFFICER’S NAME / SIGNATURE
Recommended O
Not recommended O RANK DATE
Date Issued (SMU) PSC check SVU check Approved Not Approved

SMU OFFICER’S NAME
IDENTIFICATION CARD NO.

SIGNATURE
CRS NCHC NO.
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