CONSENT TO DISCLOSURE OF INFORMATION 
Licensing & Vetting Service Centre

Office of the Commissioner

PO Box 3017

WELLINGTON

I,...........................................................................................................................................

(Surname)




(Fore Names)

......................................................................................................................................................

(Maiden or any other names used)

Sex...........(M/F)
Date and place of birth..................................................................................

Nationality.....................................
Residential Address.......................................................

Suburb........................................ City.......................................................................................

NZ Driver Licence number .......................................................................................................

hereby consent to the disclosure by the New Zealand Police of any information they may have pursuant to this application, to MAFBNZ. I understand that any record of criminal convictions I might have will automatically be concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) Act 2004.
Signed.................................................

Date...................................................................

COMMENTS OF THE NEW ZEALAND POLICE
NOTE: This page must be printed on letterhead paper 
Collection of Personal Information on Individuals

In regard to any information being collected on this application for recognition as an laboratory or person, pursuant to the Animal Products Act 1999 (that is personal information identifying or being capable of identifying an individual person), notification is provided, in accordance with principle 3 of the Privacy Act 1993, to individuals of the following matters:

1.
This information is being collected for purposes relating to the application for recognition and general administration of recognised agencies under the Animal Products Act 1999.

2. 
The recipient of this information, which is also the laboratory that will collect and hold the information, is the Ministry of Agriculture and Forestry Biosecurity New Zealand (MAFBNZ), PO Box 2526, Wellington.

3.
The collection of information is authorised under section 102 of the Animal Products Act 1999. The provision of this information is necessary in order to process this application. Failure to provide information is likely to result in the return of this application form to the applicant.

4.
You are reminded that under Principles 6 and 7 of the Privacy Act 1993, you have the right of access to, and correction of, any personal information that has been provided.

