
 

POLICE RECORD CONSENT FORM 

 

I _____________________________________________________________________(M/F) 

of _______________________________________________hereby certify that I authorize                           

Mr / Ms/ Mrs __________________________________________of __________________ 

to act on my behalf and receive all information from the Tonga Police National Criminal 

Record Office regarding my Police Record application. 

 

Applicant’s Signature: ___________________________ 

Date: _________________________ 

 

Agent’s Signature: ____________________________ 

Date: _______________________ 


