
  _____________________ 
____________________________ (date) 

____________________________ 

____________________________ 
(Detachment Name & Address) 

Re: Application for Criminal Record Check for volunteers of the 

_______________________________________________Citizens on Patrol Program. 
(name of COPP group) 

Volunteers: 
I am requesting the Criminal Record Check fee be waived for the following individual to 
become a member of our COPP group: 

__________________________________________________________ 
(Name) 

Feel free to contact me if you have any questions and thank you for your assistance. 

Sincerely, 

____________________________ ______________________________ 
(Signature) (Position) 

_______________________ _____________________________________________________ 
(Legible Signature Name) (Phone Number)  

E-mail: info@citizensonpatrolmb.ca
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