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VOLUNTEER APPLICATION

Last Name



First



Middle

____________________________________________________________

Any other names you have used

Home address and mailing if different

Date of Birth
Month/Day/Year

Phone – Home/Work

In your own words please explain why you are interested in becoming a volunteer of Nova Scotia Crime Stoppers Association.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, ________________________________, authorize Nova Scotia Crime Stoppers Association, its agents and employees to conduct a review of records with any police agency.

Dated this ___________ day of _____________ year___________.

Signature______________________________________________________

Personal Reference:

_____________________________________________________________

Name




Address


Phone

_____________________________________________________________

Name




Address


Phone

_____________________________________________________________

Name




Address


Phone

Please complete and return to:

Nova Scotia Crime Stoppers Association

P.O. Box 44062 RPO Bedford

Bedford, Nova Scotia

Nova Scotia

B3T 3X5

