
SECURITY CHECK GRANT APPLICATION  
Revenue Services | pte@nanaimo.ca 
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Security Check grants are awarded to organizations that must have security checks performed by 
the RCMP on their employees and/or volunteers and must meet the criteria specified in the Policy. 
 

APPLICANT INFORMATION 
Name(s):  Position: 

Mailing Address:  City:  Postal Code:  

Email:  Phone:  
 

ORGANIZATION INFORMATION 
Organization Name:  

Representative Name: Email: 

Is the Organization a registered Society?     ☐ Yes - Registration No.:                                              ☐ No 

Is the Organization a Registered Charity?    ☐ Yes - Registration No.:                                              ☐ No 

Number of full-time staff: Number of part-time staff: 

Number of community volunteers: Number of volunteer hours/Year: 

Please provide a brief description of the organization's mandate: 

 

 

 
 

SUPPORTING DOCUMENTATION 
☐ Receipts for Security Checks carried out in the year              ☐ Current budget 

 

SIGNATURE 
 
________________________________________________  __________________________________ 
Signature        Date 

NOTES 
Submit to: 

Email: pte@nanaimo.ca 
Mail: 455 Wallace Street, Nanaimo, BC V9R 5J6 

REC
EIVED STA

P 

Personal information you provide on this form is collected pursuant to Section 26 of the Freedom of Information and Protection of Privacy 
Act and will only be used for the purpose of processing this application. Your personal information will not be released except in 
accordance with the Freedom of Information and Protection of Privacy Act. Questions about the collection of your personal information 
may be referred to the Records/Information & Privacy Coordinator by email: foi@nanaimo.ca or phone: 250-755-4405. 
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