
 
 

I hereby authorise the Company’s duly authorised verification agent, Ntsika Background Checks (PTY) Ltd (NBC), to forward any personal information I have provided 
in support of my application to verification information authorities acting on behalf of NBC (including but not limited to the South African Police Service, South 
African Government authorities and any educational, training, credit bureau institutions) for the purpose of verifying information requested by the company agent.   
I furthermore authorise any authorised agents to conduct all background checks including but not limited to credit bureau search, drivers licence, employment 
history, criminal record, professional membership and other relevant checks in the pre or post-employment screening process and where necessary to request the 
South African Police Services, Tertiary Education Institutions to furnish personal information regarding my criminal background, criminal history, previous conviction 
and/or any other relevant information such as usually furnished by the Criminal Records Centre of the South African Police Services, and Tertiary Education 
Institution in this regard, to NBC. I authorise Afiswitch (Proprietary) Limited (“Afiswitch”) to capture and/or to have and/or to host and/or to submit and/or resubmit 
personal information, including but not limited to, fingerprints, together with name, surname, address and identity number to the South African Police Services. 
I understand that any information furnished to NBC and the Company and will be disclosed to me.  
I unconditionally indemnify NBC and its verification information suppliers against any liability that may result from furnishing information in this regard. I fully 
understand that this information is solely for the purpose of my proposed employment.  
 
…………………………………………………………………………………………………………    ……………/  ……………/  ……………   
Signature of the applicant             Day          Month      Year 

 
………………………………………………………………………………………………………… 
Agent Signature 

INDEMNITY AND CONSENT FORM 

A)  COMPANY DETAILS 

Company Name:  …………………………………………………………...  Contact Person:   ……………………………………………….. 

Telephone N0.: …………………………………………………………...  Email address:      ……………………………………………….. 

Inquiry Information (Please tick appropriate box) 

Education  Employment History  SA Passport  SA Death Certificate  

Matric  SA Driver’s Licence   SA PDP  Professional Membership  

Credit Record  Criminal Record  SA ID    

 

 
Full (Legal) Names & Surname: …………………………………………………………………………………………………….. 

Maiden Surname:     …………………………………………………………………………………………………….. 

Date of Birth:    …………………………………………………………………………………………………….. 

Country of Birth:    …………………………………………………………………………………………………….. 

Address:    ……………………………………………………………………………………………………… 

Contact Numbers:  ……………………………………………Cell: …………………………………………………… 

ID N0.:   

 

Passport N0.:  

 

 

 

B) APPLICANT ‘S PERSONAL INFORMATION 

             

             

C) EDUCATIONAL QUALIFICATION/S 

  1. 2. 3. 

Qualification/s    

Institution    

Country/Region/Address    

Student Number    

Major/s    

Year Completed    

Graduation Date/Year    

D) INDEMNITY DECLARATION  BY THE CANDIDATE 


