
Disputing Criminal Record Information

P827

APPLICANT DETAILS
Family Name  Given Name

 
Date of Birth (DD/MM/YYYY) Place of Birth  (Please specify)

      Male     Female     Other 

CONTACT DETAILS
Full Address Email

Phone Number

Application Reference Number (if known)

CRIMINAL RECORD ACCOUNT INFORMATION IN DISPUTE:
Please outline the reasons for disputing your criminal record below. Provide sufficient information and supporting documents to enable the NSW Police 
Force to assess your application. This information must include details of the offences and/or information in dispute, including the arrest name, court, court 
date, and outcome. The NSW Police Force may require comparison fingerprints to resolve some disputes. Applicants will be notified if this is necessary.

Applicant’s Signature  Date (DD/MM/YYYY)

 

Please email your completed application form, along with any supporting documents, to CRS@Police.nsw.gov.au
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