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	QUEENSLAND POLICE SERVICE

APPLICATION FOR ACCESS OR DISCLOSURE OF 
QPS INFORMATION
Police Service Administration Act 1990

Section 10.2
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Please print neatly using BLOCK LETTERS
Proof of identity—Please ensure a certified (i.e. Justice of the Peace, Commissioner of Declarations or a police officer) copy of ONE of the following forms of identification is attached to this application:
	1.  FORMCHECKBOX 

	Your current driver licence
	Number:
	
	Issuing state:
	

	OR
	

	2.  FORMCHECKBOX 

	Your current passport including photograph and signature
	Number:
	
	Issuing country:
	

	OR
	

	3.  FORMCHECKBOX 

	Two other forms of identification 
(e.g. health care card, credit card bearing your signature.)
	Documents produced:

	
	

	OR
	

	4.  FORMCHECKBOX 

	For an organisation provide a copy of certificate of incorporation (or similar).
	


	To properly assess your application the following details are required:

	Applicant details

	Family name:
	
	Given name(s):
	

	Address:
	

	
	

	Other names you have been known by:
	

	(such as name at birth, alias(es), previous married name(s))
	

	Date of birth:
	/                    /
	
	
	

	
	(Day)
	(Month)
	(Year)
	

	Place of birth
	Town:
	
	State:
	
	Country:
	

	Postal address:
	

	(If different to above)
	
	Postcode:
	

	Contact details:
	Home:
	(
)
	
	Business:
	(
)

	
	Mobile:
	
	
	Email:
	

	OR

Organisation details

	Organisation name:
	

	Postal address:
	

	
	
	Postcode:
	

	Contact details:
	Business:
	(
)
	
	Fax:
	(
)

	
	Mobile:
	
	
	Email:
	




	Information sought
	

	What specific information is sought?


	Why is the information required?


	For what purpose will the information be used?


	When is the information required? (Please allow reasonable time for this application to be processed having regard to operational or other requirements of the Service.):


	
	X
	
	Date:
	/             /
	

	
	(Applicant’s signature)
	
	
	(Day)
(Month)
(Year)
	

	
	X
	
	
	

	
	(Witness’s signature)
	
	(Witness’s name)
	


Privacy Statement

The collection of this information is authorised by legislation or Queensland Police Service (QPS) policy established under the Police Service Administration Act 1990 (Qld) and the Police Powers and Responsibilities Act 2000 (Qld) and other relevant legislation.  The QPS may access its records, including records provided by another police force or police service of another State, Territory or the Commonwealth to confirm your identity.  The information in this application may be used to assist in performing the statutory functions and responsibilities of the QPS or other police force or police service of another State, Territory or the Commonwealth.  The QPS may disclose some or all of this information to its employees and contractors involved in the processing of this application.  The information may also be disclosed to those persons and agencies or individuals outside the QPS as provided for by legislation or in accordance with the Information Privacy Act 2009.  Your application to access QPS information may be refused if the application form is not properly completed.
This document is a record of the application and subsequent decision made and should be retained for audit purposes for a period of 2 years of date of decision. 
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