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Notes
•         Ensure all sections are filled out completely and where noted signed and dated by hand.
•         Applicant is only eligible for this process if they have a valid security clearance from Public Services and Procurement Canada (PSPC) or a public or private sector organization that has been accredited by Contractor Security Screening (CSS), Supply Chain Ontario (SCO), Ministry of Public and Business Service Delivery (MPBSD).
•         Applicant must have a minimum of one year remaining on their clearance.
•         Only contractors who previously consented to the release of their security clearance decision by PSPC, to other organizations and individuals authorized by PSPC, to request and obtain this information, should complete the MPBSD Request for Transferability of Security Clearance from an Approved Organization form.
•         Applicants are required to provide written disclosure to CSS, SCO of any new or outstanding charges, convictions and related information (e.g. arrest warrant) since obtaining their original security clearance with PSPC or a public or private sector organization that has been accredited by CSS, SCO, MPBSD. Applicants are to email AskContractorScreening@ontario.ca directly for instruction on how to self-declare any additional information.
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Internal Use Only (To be completed by Contractor Security Screening Unit)
1. Applicant Category
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1. Applicant Category (To be completed by the Company Security Officer; check all that apply)
2. Applicant Information
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2. Applicant Information (To be completed by Applicant)
Gender
Telephone Number
3. Authorization and Consent for Security Screening Check
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3. Authorization and Consent for Security Screening Check (To be completed by Applicant)
•         I have read and understand the requirements and the procedures  outlined in this form, and in the Ontario Public Service (OPS) Contractor Security Screening Information Sheet(s).
•         I authorize and consent to the release and disclosure of security clearance information about me held by PSPC or a public or private sector organization that has been accredited by CSS, SCO, MPBSD as part of the contractor security screening check process.
•         I authorize CSS, SCO, MPBSD to collect and use information I have provided on this form and information obtained for the purpose of assessing my Contractor Security Screening clearance.
4. Release
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4. Release (To be completed by Applicant)
I hereby release and discharge forever His Majesty the King in right of Ontario and any or all his respective directors, employees, servants, and agents, including their successors and assigns, from any and all actions, claims and demands for damages, loss or injury howsoever arising, except as a result of negligence or wilful misconduct which may hereafter be sustained by myself as a result of the collection, use and disclosure of information about me by police services and authorized agencies, in relation to security screening checks.
I further declare that all the information provided in this application is true and complete. 
5. Verification of Information
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5. Verification of Information (To be completed by Company Security Officer or approved verifier)
Address
Telephone Number (including country code if outside Canada)
6. Ministry/Commission Public Body (CPB)/Infrastructure Ontario (I0) program area information
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6. Ministry/Commission Public Body (CPB)/Infrastructure Ontario (IO) program area information          (To be completed by Ministry/CPB/IO program area contact)
Notice of Collection
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Notice of Collection
Personal information provided in accordance with this form will be collected and used by CSS, SCO, MPBSD for the purpose of conducting and assigning an Ontario Public Service contractor security screening clearance. The collection of personal information is authorized by the Contractor Security Screening Operating Policy, issued by the Management Board of Cabinet under section 3 of the Management Board of Cabinet Act, RSO 1990, Chapter M-1. The collection of this information is also governed by subsection 8(3) of the Police Record Checks Reform Act, 2015, SO 2015, Chapter 30 and the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31. Questions about the collection of personal information under this program may be directed to the Manager of CSS, SCO, MPBSD, 222 Jarvis Street, 7th Floor, Toronto ON  M7A 0B6.          Email: AskContractorScreening@ontario.ca. Telephone: 647-776-2410. 
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