EMPLOYEE POLICE VERIFICATION FORM
1. PERSONAL INFORMATION
	Applicant Full Name:
	Photo:

	Father/Guardian Name:
	Date of Birth:

	National ID/Passport No.:
	Phone:

	Email:
	Current Address:

	Permanent Address:
	Previous Address:


2. EMPLOYMENT DETAILS
	Job Title:
	Department:

	Employer:
	Employment Start Date:

	Purpose of Verification:
	


3. IDENTIFICATION DOCUMENTS
	Documents Attached:
	National ID / Passport / Driving Licence / Other


4. REFERENCES
	Reference 1 Name:
	Phone:
	Address:

	Reference 2 Name:
	Phone:
	Address:


5. APPLICANT DECLARATION
	I declare that the information provided is true and correct.
	

	Applicant Signature:
	Date:


6. FOR VERIFICATION AUTHORITY USE
	Officer Remarks:
	

	Status: Cleared / Not Cleared / Further Enquiry Required
	

	Officer Name:
	Signature:

	Date:
	Stamp:


