
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


0209E (2022/11)       © King's Printer for Ontario, 2022	   	                                                                                                
Disponible en français
Page  of 
.\Logo.tif
Government of Ontario
Ministry of Community Safety 				
and Correctional Services
Application for Appointing Officials
Interprovincial Policing Act, 2009
Applicant Information
Current Address
Signature – Designation as Appointing Official
If designated as an appointing official under the Interprovincial Policing Act, 2009, I agree to:
• Maintain records, as prescribed, of the appointments requested of me under Part II, and of the appointments I make or deny under that Part;
• Maintain records, as prescribed, of the appointments requested under Part III of which I am notified by a local commander, and of such appointments made or denied under that Part;
• Maintain records, as prescribed, of the appointments terminated under Part IV;
• Provide notice of the appointments requested, made and denied under Parts II and III, as described in clauses 35 (a) and (b), and of the appointments terminated under Part IV, as prescribed;
• Provide reports in respect of appointments requested, made or denied under Part II or III or in respect of appointments terminated under Part IV, to the Minister of Community Safety and Correctional Services as requested by the Minister, and in the form and manner containing the information as directed by the Minister, and;
• Comply in full with the Interprovincial Policing Act, 2009, the Police Services Act, and all regulations associated with those Acts.
Endorsement
Police Services Board Representative or OPP Commissioner
Chief of Police (required only if Applicant is Deputy Chief of Police)
I have provided information that is accurate and complete to the best of my knowledge.
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Change of Name Form for a Security Guard and/or Private Investigator Licence
Change of Name Form for a Security Guard and/or Private Investigator Licence
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and Correctional Services
Ministry of Community Safety and Correctional Services
	CurrentPageNumber: 
	NumberofPages: 
	Applicant Information. Last Name: 
	Applicant Information. First Name: 
	Applicant Information. Middle Initial: 
	Applicant Information. Police Force: 
	Applicant Information. Rank: 
	Applicant Information. Current Address. Unit Number: 
	Applicant Information. Current Address. Street Number: 
	Applicant Information. Current Address. Street Name: 
	Applicant Information. Current Address. PO Box: 
	Applicant Information. Current Address. City or Town: 
	Applicant Information. Current Address. Province: 
	Applicant Information. Current Address. Postal Code: 
	Applicant Information. Current Address. Alternate Telephone Number: 
	Applicant Information. Current Address. Email Address (if available): 
	I have provided information that is accurate and complete to the best of my knowledge.  Applicant Name: 
	I have provided information that is accurate and complete to the best of my knowledge. Signature: 
	I have provided information that is accurate and complete to the best of my knowledge. Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar.: 
	Clear Form: 
	Print Form: 



