QUEENSLAND POLICE SERVICE

Application for the Queensland Police Service Medal to recognise diligent and
ethical service by former members of the Queensland Police Service
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NaIMIE. L Date of Birth: ............ [ooiiiiiiin Lo,
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............................................................................ State: ........................Postcode: ..................l
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1. DETAILS OF SERVICE
Payroll or Registered Number/s ...........cccvviiiiiiieiinn s, Date of Commencement ........ [, [coii..
Sworn Date.............. Lo, Lo, Date of Separation................. Lo, [ociiiiiinnn.
Reason for Separation [_] Retirement [ ] Resignation [] Medical [] Other, Please specify:

A certified copy of my Certificate of Separation/ Service is attached []Yes [] No
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2. CONDITIONS

A condition for this medal is that the Commissioner determines that the nominated person is a fit and
proper person to receive the award.

You are required to disclose any information that may affect the Commissioner’s decision to award this
medal. Please complete either (a) or (b) of the following

(@) [] 1do not have knowledge of any adverse matter/s that could impact on the Commissioner’s assessment of
me as the nominated person as being a fit and proper person for this period, or

(b) [] 1 wish to disclose the following information to be considered by the Commissioner

3. CONSENT

| consent to, and authorise:

e The QPS to send relevant information in my application, and any other information the QPS may
consider relevant, to the Retired Police Officers Association or any other agency, body or person, as
required, so as to be able to receive advice on my suitability to be awarded the Queensland Police
Service Medal, and

o the Retired Police Officers Association and any other bodies, agency or person as required to disclose all
information that may directly or indirectly relate to me, and release and deliver such information to the
Queensland Police Service.

Further, | hereby release and waive all rights, actions, suits or claims which may prevent, or arise (whether
directly or indirectly) from the access, copying, release and delivery of such information to the QPS and the use
of such information by the QPS in the determination of my merit, suitability, or any other factors, to receive the
QPS medal.
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4,

STATUTORY DECLARATION — OATHS ACT 1867

Delete either (a) or (b) as applicable

| do solemnly and sincerely declare that:

(a) APPLICANT'S DECLARATION

OR
(b)

| served diligently and ethically within the Queensland Police Service for an aggregate period of 10 years;

my details of service in section 1 of this application; and conditions in section 2 of this application are as
stated;

I have read the Information Sheet for awarding the Queensland Police Service Medal and agree to all the
conditions stated therein; and | understand the consent provisions in Section 3.

DECLARATION ON BEHALF OF THE APPLICANT
e e make this application on behalf of (applicant)

.................................................................................. who is unable to complete this application due
to (state reason why applicant was unable to complete this form)

.......................................................................................... and who | reasonably believe satisfies
the details of service and conditions of this declaration; and who consents to (and authorises) the conditions
in section 3 of this application, and who agrees to the conditions of the Information Sheet for awarding the
Queensland Police Service Medal.

I make this solemn declaration conscientiously believing that same to be true and by virtue of the provisions of
the Oaths Act 1867. | acknowledge | may be liable for prosecution for stating in it anything | know to be false.

Before me

Signature Signature

(Signature of Justice of the Peace/Commissioner of
Declarations)

................................................................... (Name of Justice of the Peace/Commissioner of

Declarations)

Registered Number

................... dayof...................20............. (Registered Number of JP/Commissioner of

Declarations)

The collection of this information is authorised by Queensland Police Service (QPS) policy established under the Police
Service Administration Act 1990. The information is to be used for the purpose of assessing your eligibility to receive the
Queensland Police Service Medal. The QPS may disclose some or all of this information to employees and contractors
involved in the processing of this application. The information may be disclosed to those persons and agencies outside the
QPS as provided for by legislation or in accordance with the Information Privacy Act 2009. Failure to provide the requested
information may mean that the QPS is unable to process this form.

RETURN FORM BY MAIL ONLY TO
Honours and Awards Unit
GPO Box 1440 BRISBANE QLD 4001

THIS FORM IS TO BE USED FOR THE QUEENSLAND POLICE SERVICE MEDAL ONLY
For further information see website www.police.gld.gov.au or contact the Honours and Awards Unit on
(07) 3051 8063
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