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Consent to Records Check — Cannabis

ALL AREAS OF THIS FORM MUST BE COMPLETED IN FULL (e.g. full name including middle name, contact
number, etc.). Failure to do so will render the form incomplete and will therefore not be processed.

~

(Print Full Name)
of

First Middle Last

(Address, City/Town, Province and Postal Code)

Email: Phone (hm):

Date of Birth: Phone (cell):

SIN:

Signature: Date:

(month/day/year)

[ ] Mmale [ ] Female

(Provide maiden name, if applicable):

MUST BE ORIGINAL SIGNATURE

hereby consent to Alberta Gaming, Liquor and Cannabis (AGLC) conducting criminal and financial indices checks on
myself as a result of: *Check Applicable Section*

A. |:| my duties as a Cannabis Representative on behalf of
(employer)
at
(location)
B. [_]my duties as , on behalf of
(position)
,at
(retail cannabis store applicant) (address)

NB:

e Criminal indices checks conducted are not limited to checks for persons who have been charged but not yet convicted, are the subject of court orders or
prohibitions, are under investigation by a police or related government agency (Immigration, Canadian Border Services, etc.) or are a danger to the
public. Financial checks are conducted through reputable credit reporting agencies.

® Ifyou reside outside of Canada for more than six months at a time, attach current criminal record checks from each jurisdiction where you reside.
The criminal check may be provided by a third party vendor that includes but is not limited to the following:

= Nationally accredited by a professional association i.e. PBSA (Professional Background Screening Association)

= Use of a Social Security Number and date of birth as identifiers

= Multiple jurisdictions such as municipal, county and/or federal criminal records checks

= Date of order and issuance

e Ifyou reside outside of Canada for more than six months at a time, attach a current credit report (within the last 3 months) from a reputable credit
reporting agency.

The personal information provided on this form is collected under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act. The information is strictly for the
use of AGLC and is intended to be used to determine suitability of the applicant. A privacy statement for the collection of personal information may be found at www.aglc.ca. The personal
information you provide is managed according to AGLC's retention and disposition policies and Alberta's Freedom of Information and Protection of Privacy Act under which you have a right of
access to your personal information.
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