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•COMPLETE FULL NAME AND DOB : ALONG WITH ANY OTHER LAST NAMES LEGALLY USED 

•SCANNED COPY OR PHOTOGRAPH OF GOV ID –DRIVERS LICENSE OR ID
•PERSONAL EMAIL ADDRESS TO RETURN THE COMPLETED IRC
•NAMES AND DATE FOR ALL THEIR CHILDREN AND CHILDREN THEY HAVE ACTED AS A PARENT OR STEP PARENT  
•AGENCY OR ORGANIZATION THAT APPLICANT WILL BE WORKING WITH 

•ENSURE THAT SIGNATURES/DATE IN BOTH SECTION 1 & SECTION 2

ONCE COMPLETED, PLEASE FORWARD YOUR DOCUMENT TO THE FOLLOWING ADDRESS FOR COMPLETION OF CHECK 

CS-IRCREQUEST@GOV.AB.CA     

IF YOU HAVE ANY QUESTIONS WHEN COMPLETING THE FORM SENT ELECTRONICALLY –PLEASE CALL 780.608.1800 AND LEAVE A VSMG AND SOMEONE WILL RETURN YOUR CALL TO ASSIST YOU
