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Overview

Volunteers and employees covered under the Criminal Records Review Act will obtain a web link and
unique access code from their registered volunteer organization or employer organization.

This guide will walk through all of the steps in order to process the online eCRC application.

Figures

Walk-through of a new employee or volunteer check, page 3:

In this example scenario an employee is requesting a criminal record check. The volunteer process will
mirror this process except — the volunteer applicant will not be required to pay the $28 fee.

Walk-through of a sharing check, page 9:

This scenario explains how to share an existing check. This is available to employees and volunteers at
no cost.
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NEW Criminal Record Check

Once the employee or volunteer types in the web link provided by their employer, the screen below will
be displayed:

Criminal Record Check

Request a New Criminal Record Check

o Submit and online reguest for a criminal record check you must:

Be at least 12 years of age == of today's date.
Have your identity verified through the Electronic Identity Ve ification (EIV) process.

Fezse Mote: Mot all individuals will be able to use the EIV process and miay be required to submit the
reguest for a criminal record check through the manual paper process.

ousethe ETV:

Individuals must have a minimum Canadian c redit history of & least six months.

Individuals must have bean residing in Canada for two years o longer.

Individuals must correcty answer a set of security questions unique to their personal credit history.

Must have a current Canadian address. (Flesse do nat enter a foreign address through the on-line service)

Share the Result of a Completed Criminal Record Chedk

osubmit an online request to share the result of a completed criminal record check:

The criminal record check muet have bean completed within thelast 5 years through the Ministry of
Justice riminal Records Review Progam.Note: & criminal record chackis considered complete oncathe
result of the check has been issued to an organization

The request must be for thesame type of check as previously completed, either for children, vulnerable
adults, or both children and wulnerable adults

Have your identity verified through the Electronic Identity V erification (EIV) process.
Fesse Note: Mot all individuals will be able to use the EIV process and may be required to submit the
request for & criminal record check through the manual paper process.

Enter the access code provided by your
organization. An access code is required to -

proceed with the online submission:

If you canna read the tesd dbove. didk on the image to regenerate the test,

Fl=z= type in the characters shown above 4

Request a Mew Criminal RecordChed | Sharetheresult of a CompEted Criminal RecordC hedk

Enter the access code that your employer or volunteer organization has provided you. Then enter the
characters shown in the image. Once this is complete select “Request for a New Criminal Check”

Important Note: Please do not use the back buttons on your browser.
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After selecting “request a new
criminal record check, the
organization information will be
displayed:

Once you have confirmed the
organization information
displayed is the organization for
which you wish to complete the
criminal record check, select
Next.

Consent Information

Resources

B.Cudustios | Minstry of Justice
System

Criminal Record Checks

Organization Det

Criminal Record Check

Organization Information

Resources

BABES IN TOYLAND
JOY BYE

EASLEIGH CREST
L
BRITISH COLUMBIA

This page contains the consent
information. You must select
“yes” in both places indicated on
this screen to give your consent to
do the criminal record check and
to give your consent to releasing
personal information to Equifax
for the purpose of confirming
your identity only. The Equifax
service is called EIV (electronic
identity verification). Please see
the EIV section of the guide for
additional information.

Select Next to proceed.
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Criminal Record Check

B SRR

Check over the information
you have entered for accuracy.
Make any corrections that are
necessary. If for any reason you
wish to cancel the request for
criminal record check, you may
select the Cancel button.

To proceed, select Next.

Please accurately and truthfully complete
the applicant information on data entry
form.

All mandatory fields are marked with a
red asterisk (*).

Note: Please provide your valid or expired
driver’s licence number if you have one as
this may assist in expediting the criminal
record check process.
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Criminal Record Check

Applicant Information

This page will display all of the
information that you have entered.
Please review carefully.

Other Names Used
Resources o iy o DA o

Previous Address Information

Select Next to proceed to identity
verification (EIV).

This page will display identity

Criminal Record Check

Identity Verification Questions

verification questions (based on your

Canadian credit history).

Questions will be written in a way that
only you will know the answer.

Resources

Please answer all the questions to
proceed.

At the next step, if you are required to
pay the $28 fee for the criminal record
check (everyone must pay except for

volunteers associated with registered

volunteer associations), you will be

taken to the credit card payment page. Please have your credit card ready. To proceed, select Next.
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Provide your credit card
information.

Select Pay Now. Your credit card
will be charged $28 and you will
be taken the receipt page.

* If for some reason you are
unable to complete the EIV
portion of your application — this
screen will appear.

It will list all of the information
you entered and prompt you to
print off the page and submit your
application manually.

Remember to sign and date the
bottom of the form.

Note: You will be required to take
this form to your organization to
have your ID checked manually
prior to submitting to the CRRP.

BRITISH
gl COLUMBIA
e
Internet Payments Program
Credit Card Payment
Account BCEPQ_Recommended_P is in tost mode
der Numbar: 30110937
$20.00 CAD

VISA <
ri 4030000010001234

I certify that I have verified the applicant’s Primary and Secondary ID as
outfined in the CRRP ID Verification Req (fora list of 1D and
responsibilities, please visit http://www .pssg.gov.be.ca/criminal-records-review/responsibiities/index htm)

0 Date:

Payment Information

For volunteers completing a request for a criminal record check, no payment is required. For all other applicants, a
$28 fee payable by credit card (Visa or MasterCard) is required. If payment is required, please submit an
Application for Pre-Authorized Credit Card Usage with this form. The Application for Pre-Authorized Credit Card

usage Is available online at hitp://www.pssg.gov.be.ca/ariminal-records-review/shareddocs/creditcard. pdf
Consent to a Criminal Record Check
1 hereby consent to a check for records of criminal convictions to determine whether I have a conviction or
outstanding charge for any relevant or specified offences under the Criminal Records Review Act;
1 hereby authorize the release to the Deputy Registrar any documents in the custody of the police, the

court and crown counsed relating to an outstanding charge or conviction of any relevant or specified
offence as defined under the Criminal Records Review Act.

Where the results of this check indicate that a criminal record or outstanding charge for a relevant or
specified offence may exist, I agree to provide my fingerprints to verify any such criminal record.

The Deputy Registrar will notify me and my organization that I have an outstanding charge or conviction
for any relevant or specified offence(s) and the matter has been referred to the Deputy Registrar;
TheDeputyRealsuuwilaewminewhemeroclewllnﬁdwmlanxwmwmwrm
and/or physical, mmmﬁml&axwvuk&mh“sm

The Deputy will be to my
amw.nlawwmuwmxmmm-pam
I I am charged with or convicted of a relevant or spedified offence at any time subsequent to the criminal
record check authorized herein, I further agree to report the charge or conviction to my organization and
provide my organization, in a timely manner, with consent to conduct a Criminal Record Check form.

and it will include consideration

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT (FOIPPA): The information requested on this form
Is collected under the authority of the Criminal Records Review Act section 4(1) and section 26(c) of the Freedom
of Information and Protection of Privacy Act (FOIPPA). The information provided will be used to fulfil the
requirements of the Criminal Records Review Act for the release of ariminal records information and is in
compliance with the FOIPPA. If you have any questions about the collection of your personal information, please
contact Criminal Records Review Program, PO Box 9217 Stn Prov Gowt, Victoria, BC VBV 9)1 or by phone at (250)
387-2896.
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Please print a copy of this page

Criminal Record Checks
iminsl Record Check Home Page > Organization Details > Consent > Data Entry Form = Review Details = 1dentty Verification > Payment Required > f d
rinial secrd Checktama Page > Orgaizaion Dt Cansen » Do ey Form » e Deis iy erfesion > Faymar e or your records.

»Who Must Have a . .
Criminal Record Check Criminal Record Check
under the Criminal
Records Review Act Receipt

e N Note: the Criminal Records

»Organization and A request to conduct a criminal record check has baen submitted to the Criminal Records Review Program at the
Applicant Responsibilities

e e e Review Program is not able to

~fpply for 2 Criminal provided directly to the organization requesting the check.

Record Check
Application Form,

APPEAOn I | e srvice rambir beow can be use £ e lecats yous e when contacting the Wity and whan produce a copy of this receipt, so
Payment submitting a request to share a completed criminal record check.
» Application Processing

pelcies it is important that you print and
»Criminal Record Check

Results, . "
Reconsiderations and Service # Date of Birth

et retain for your records.
Resources

> Legislation and Date: Nov 15, 2013 Transaction Type: Purchase
Resources

Aot Us Card Type: ] VISA Card Number: XOOKHKHKIKKKAIKKK Afte r yo u p ri nt Off yo ur rece i pt’

Invoice Number: 3957 Amount: $20.00
» Contact Us

Transaction ID: 30110937 (Note: Credit card number has been masked for privacy) . .
el oo Response Mossage:  Approved your request for a criminal record
Host Date/Time: Nov 15, 2013 10:37 Sequence Number: 0000000000000
IS0 Response Code: oo Term Number: ¥20091123011

Response Code: 000 WS Response Gode: A CheCk has been SmeItted to the

WS Response Description Approved

Criminal Records Review Program

Please print this form for your records.

and is in progress. The result will

be sent directly to your
organization once completed.
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Sharing a Criminal Record Check

To be able to share:

e The criminal record check must criminal Record Check

have been completed within the
last 5 years through the Ministry of  JRequest a New Criminal Record Check

JUStlce Cr'm'nal ReCOI‘dS REVIeW o Submit and enline request for a eriminal recer d chacks you must:
Program. Note: A criminal record o Bo st lowt 12 yoars of age = of today's data.
*  Have your idantity verified through tha Electronic entity Varification (EIW) process.
check is Considered com plete once Hemse Mote: Not 3l individuals will be sble to use the EIV process and may berequired to submit the
request for 8 eriminal record check through the manusl paper process,

the result of the check has been
issued to an organization

Touse the ETV:

Individuak must have s minimum Canadian cradit history of & keast six months.
Ingividuals must have been residing in Canada for two yers o longer.
e The request must be for the same . @ In Canada far tra v T .
Individuals must corectly answer & set of security questions unigue totheir parsonal credit history .
Must have 3 current Canadian sddress. (Alasse de nat anter a forsign address through the on-ine sarvice)

type of check as previously
completed, either for children, hare the Result of a Complet®d Criminal Record Chadk
VUInerabIe adUItS’ or bOth Chlldren Ta submit an enline request to share the result of a completed ciminal record chacks

and vulnerable adults Thacrienin encoed chock et e Bown complebed et Sva It 5 yows throuch tes Niniery of
Juztica Criminal Records Review Program. Nots: & criminal record chackis considarad compleba cncathe
result of the check has been ssuad o an organization
The request must be for thesame type of chack s previously completed, sither for childran ., vulnerable
adults, or both children and vulnerable adukts
Have yeur identity verified thraugh the Electrenic Idantity Verifieation [EIV) procsss,
Faaza Mota: Net all individuals will be abla to use the EIV process and may be required to submit the
request for 3 criminal record check through the manual paper process.

Enter the scoess code provided by your
rganizabion. An access code 5 required ko
procesd with the aaline submission:

-

<basdp

If you cannct read the texd abova dide on the mage to regenarate the text.

Plense type in the characters shown abave "

Request a New Criminal RecordCheck I Shaetherssul of s Corplted Crimnsal RecordChed
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Enter the access code that your new organization has provided you. Type the characters you see in the
image and click Share the result of a Criminal Record Check.

Your organization’s information will already be populated. Please review this information carefully to
ensure that it is accurate.

At the end of the
process your

Ministry of

Criminal Record Checks

Cri m | na I record Criminal Record Check Home Page > Organization Details

»Who Must Have a

check will be sent Crmna Record Check Criminal Record Check

Records Review Act Organization Information

d | reCt| tO th e »Organization and Organization Name: BABY BEAR FDC
y Applicant Responsibilities |y occ 1ing 1: 1209 SECRET CRT

» Apply for a Criminal )

Record Check and Address Line 2:

Organization ShOWn . Processing Policies city: coQuITLAM

»Volunteer Information Province: BRITISH COLUMBIA
»Vulnerable Sector Country: CANADA
Postal Code: V3B 556
elect Next to » Electronic Identity i
Verification (EIV) Role: VOLUNTEER
+Portability of Resuits If the information above does not appear to match the organization that has requested that a criminal record
proceed . + Criminal Record Check check be completed, please do not proceed and contact the organization that has requested the criminal record

Results,

Reconsiderations and
Appeals

» Offences Reviewed
Under the Act

check.

Once the request to share a criminal record check result is complete, the organization noted above will receive
the results.

By selecting Next, you are consenting to have your information released to this organization.
Resources

»Download Forms

» Legislation and Links
»About Us

»Contact Us

The consent screen explains the conditions of the sharing check and the responsibilities of all parties.

Please read this page carefully and click Yes when you have fully understood the acknowledgements.

Criminal Record Check Home Page > Organization Details > Consent

»Who Must Have a . .
Criminal Record Check Criminal Record Check
under the Criminal
Records Review Act

Click Next to proceed.

All fields marked with a red asterisk (*) are required.
» Organization and
Applicant Responsibilities
+ Apply for a Criminal Consent Information
Record Check an
Processing Policies Consent for release of information and acknowledgments:

» Volunteer Information » Iunderstand to share the result of a criminal record check, I must have completed a criminal record check
» Vulnerable Sector within the last 5 years through the Criminal Records Review Program and the sharing request must be for
Checks the same type of check as previously completed, either for children, vulnerable adults, or both children and
» Electronic Identity vulnerable aduits
Verification (EIV)
» Portability of Results

» Criminal Record Check

I confim T have completed a criminal record check within the past five years with the Criminal Records
Review program which did not result in a determination of risk to children and/or vulnerable adults as
ceuite, defined in the Criminal Records Review Act. I understand no details will be disclosed to my organization,
Reconsiderations and only the result. I hereby consent to share the result of the completed check with the above indicated
Appeals organization

» Offences Reviewed

At I understand that if the registrar determines I do not have criminal record check to share according to the

above criteria, [ will be promptly notified.

I understand that within 5 years of the date of this criminal record check verification authorization, should
the Criminal Records Review Program make a determination that I pose a risk to children and/or vulnerable
adults, the Deputy Registrar will promptly provide notification to me and to the persons and entities
(organizations) identified in the criminal record check verification authorization

Resources

» Download Forms

» Legislation and Links
» About Us Consent to Release Personal Information
» Contact Us

I hereby consent to the release of my personal information to Equifax for the confirmation of the personal
information I have entered in this form.

I have read and understand the above: © Yes ©) No

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT {FOIPPA): The information requested on this
form is collected under the authority of the Criminal Records Review Act section 4(1) and section 26(c) of the
Freedom of Information and Protection of Privacy Act (FOIPPA). The information provided will be used to fulfil
the requirements of the Criminal Records Review Act for the release of criminal records information and is in
compliance with the FOIPPA. If you have any questions about the collection of your personal information, please
contact the Policy Analyst, Criminal Records Review Program, PO Box 9217 Stn Prov Govt, Victoria, BC VBY 931
or by phone at (250) 387-2896.
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Please accurately and truthfully complete the applicant information on data entry form.

All mandatory fields are marked with a red asterisk (*).

Note: Please provide your o

Criminal Record Check Home Page > Organization Details > Consent > Data Entry Form

. .
driver’s licence number if o Mt Hove o .
Criminal Record Check Criminal Record Check
. underdtheR Cr\mm;\ .
Re¢ c
you have one as this may Rocords v Wi s marked it red asteris (<) are reasired,
» ences Reviewed

Under the Act Applicant Information

assist in expediting the S — TESTeviEET

»Apply for a Criminal First Name: PERFUME
Record Check -

criminal record check Agpication Fomm, s ame:

Schedule Types and
Payment Date of Birth: (MM/DD/YYYY) 10/31/1972

process' * heplication Processing Gender: © Female

+ Criminal Record Check Birth Place: (City, Province/State, Country) TORONTO
Results

Recone derations and Driver's Licence #: (Current or Expired) provicing 3

0123456

Appeals Driver's Licence may expedite the criminal record check process

Driver's Licence Province of Issue: BRITISH COLUMEL
Resources Applicant's Position/Job Title: Janitor

+ Legislation and Category of Offenses: CHILDREN

Resource:

» About Us

» Contact Us Other Names Used («.c. msiden name, birth name, or previous married namel(s))
Surname:
First Name:
Middle Name:
Surname:
First Name:
Middle Name:
Surname:
First Name:

Middle Name:

Once you have completed all

Contact Information (1fcims st curr han 24 me inchod atbass

masrane < applicable fields — select Next to

ARDRIE

continue.

Previous Address Information

CANADA
BRITISH COLUMBIA

Mailing Address

city
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Please review all of the information you entered to ensure that it is accurate.

Once you are satisfied — select next to proceed to the identity verification (EIV).

If our system cannot find a

Criminal Record Check .
match — you will be prompted

Applicant Information

with this notice:

“ The system could not find a
completed criminal record
check to share.

Resources

Please print out the page
shown, bring it to your
organization to verify your ID,
sign the consent and then send
to the CRRP to be processed
manually.

rganization Name:
Address Line 1: 1209 SECRET CRT
Address Line 2:

City: COQUITLAM
Province: BRITISH COLUMBIA
Country: CANADA

Postal Code: V3B 586

Role: VOLLNTEER If a matching criminal record

ID Verification - To be by ther ing Organizati Check iS fOUnd - yOU WI” be
I certify that T have verified the applicant's Primary and Secondary 1D as required to ve r|fy yOUr |dent|ty

outlined in the CRRP ID Verification Requirements (for a complete list of acceptable 1D and organization
responsibilities, please visit http://www.pssg.gov.bc.ca/criminal-records- review/responsibilities/index.htm)

through the EIV service.

Signature: Date:

Consent

I hereby consent to share the result of a completed criminal record check with the organization indicated in this
request.

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT (FOIPPA): The information requested on this
form is collected under the authority of the Criminal Records Review Act section 4(1) and section 26(c) of the
Freedom of Information and Protection of Privacy Act (FOIPPA). The information provided will be used to fulfil
the requirements of the Criminal Records Review Act for the release of criminal records information and is in
compliance with the FOIPPA. If you have any questions about the collection of your personal information, please
contact Criminal Records Review Program, PO Box 9217 Stn Prov Govt, Victoria, BC V8V 911 or by phone at
(250) 387-2896

Applicant Signature:

Date:
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Criminal Record Check The question will be credit history

Identity Verification Questions

ot et o ot e s et gt based. Please answer all questions
oo and then click Next.

NONE OF THE ABOVE Correct: false

Which of the following is currently or has bean in the past one of your phone numbers?

Apy
Resources
NONE OF THE ABOVE Corract: true

Identify your business line extension in the following list?
2668 Correct: false
ct: falsa
t: false
9477 Correct: false

NONE OF THE ABOVE Correct: true

Which of the following Is your middie or former name?

o
*If for some reason you are

1 certify that I have verified the applicant's Primary and Secondary ID as
unable to complete the EIV outined n the CRRP ID (for » complete lstof 10 and

responsibilities, please visit http://www.pssg.gov.be.ca/criminal-records-review/responsibilities/Iindex.htm)

portion of your application, this
screen will appear.

Date:

Payment Information

It will list all of the information For volunteers completing a request for a criminal record check, no payment is required. For all other applicants, a
$28 fee payable by credit card (Visa or MasterCard) is required. If payment is required, please submit an

you entered and prompt you to Application for Pre-Authorized Credit Card Usage with this form. The Application for Pre-Authorized Credit Card

usage Is available online at hitp://www.pssg.gov.be.ca/criminal-records-review/shareddocs/creditcard. pdf
Check

1 H Consent to a Criminal Record
prlnt Off the page and SmeIt ® I hereby consent to a check for records of ariminal convictions to determine whether I have a conviction or
I. t ” outstanding charge for any relevant or specified offences under the Criminal Records Review Act;

. ® I hereby authorize the release to the Deputy Registrar any documents in the custody of the police, the
your app |Ca IOI’] manua y court and crown counsel relating to an outstanding charge or conviction of any relevant or specified
offence as defined under the Criminal Records Review Act.

Where the results of this check indicate that a criminal record or outstanding charge for a relevant or

specified offence may exist, I agree to provide my fingerprints to verify any such criminal record.

The Deputy Registrar will notify me and my organization that I have an outstanding charge or conviction
for any relevant or specified offence(s) and the matter has been referred to the Deputy Registrar;

bottom of the form. T Deputy Regérae i dekrmine whether o nt 1 presen ik of ph o sl s 5 chlden

and/or physical, sexual or financial abuse to vulnerable adults as applicable.

The Deputy Registrar’s determination will be disclosed to my organization and it will include consideration

of any relevant or specified offence for which I have received a pardon;

If I am charged with or convicted of a relevant or specified offence at any time subsequent to the criminal

record check authorized herein, I further agree to report the charge or conviction to my organization and

provide my organization, in a timely manner, with consent to conduct a Criminal Record Check form.

Remember to sign and date the

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT (FOIPPA): The information requested on this form
is collected under the authority of the Criminal Records Review Act section 4(1) and section 26(c) of the Freedom
of Information and Protection of Privacy Act (FOIPPA). The information provided will be used to fulfii the
requirements of the Criminal Records Review Act for the release of criminal records information and s in
compliance with the FOIPPA. If you have any questions about the collection of your personal information, please
contact Criminal Records Review Program, PO Box 9217 Stn Prov Govt, Victoria, BC VBV 9)1 or by phone at (250)
387-2896.

Applicant Sig

Date:
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You have completed the process. Your result will be shared with your organization. Please
allow for a minimum of 3 business days for the check result to be sent.

You may print this page for your records and exit.

Ministry of Justice

Criminal Record Checks

Criminal Record Check Home Page = Organization Details > Consent = Data Entry Form > Review Details > Identity Verification = Confirmation Page

» Who Must H - .
criminal Record check  Criminal Record Check
under the Criminal

Records Review Act L
Submission Complete

» Organization and
Applicant Responsibilities

A request to share the result of a criminal record check has been submitted to the Criminal Records Review
Program at the Ministry of Justice. Please allow a minimum of 3 business days to complete your request. Once
complete, the results will be provided directly to the organization requesting the check.

» Apply for a Criminal
Record Check and
Processing Policies

-

Volunteer Information The service number below can be used to help locate your file when contacting the Ministry.

»Vulnerable Sector
Checks

» Electronic Identity
Verification (EIV)

» Portability of Results

Session ID: 6511

Service # Surname First Name Date of Birth

» Criminal Record Check 644114 HARRISON GENNY Feb 18 1956
Results,
Reconsiderations and
Appeals

» Offences Reviewed

Under the Act R R
Please print this form for your records.

Resources

Contact the Criminal Records Review Program

Phone: Call toll-free at 1-855-587-0185 Facsimile: 250-356-1889

Website www.pssg.gov.bc.ca/criminal-records- E-Mail: sgspdps@gov.bc.ca
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