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WITHDRAWAL OF CONSENT FORM 
FOR A 4 YEAR MSIC - 2ND BACKGROUND CHECK 
 

Please complete this form and return with your MSIC  

1. Applicant information 

MSIC Number  ___________________  

Given name                  __________________________________  Surname                 _____________________________  

Date of birth               __________________________________  Gender                                         ☐  Male       ☐  Female 

State/ City of birth    _________________________________  Country of birth   _____________________________  

Home phone              _________________________________   Work phone   _____________________________  

Mobile phone           __________________________________  

Email   ___________________________________________________________________________________________  

2. Current Residential & Postal Address  

Address State Postcode From  To 

     

     

 

3. Applicant Authority  

I am the holder of a 4 year MSIC and confirm that I am withdrawing consent for the 2nd background check to be 

completed. I am aware that once I have returned the MSIC and signed this form my MSIC will be immediately 

cancelled. 

 

Signature      ____________________________________              Date   ________________________________  

 

 

OFFICE USE ONLY 

4. Verification 

Date                          ___  _____________________________________________    

Authorised by          ___  _____________________________________________         

Signature                   __  _____________________________________________    

 

MSIC Database              ☐   

MSIC Received               ☐   

AusCheck System          ☐    

Email IB Coordinator    ☐ 
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