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Application Form for a Community Volunteer Fee (CVF) Number

– VICTORIAN ORGANISATIONS ONLY –
	This application form is for Victorian organisations with volunteers, students on placement or adults (18 years or over) 

residing with a Family Day Care (FDC) provider who meet the criteria for having Victoria Police records checks conducted

at the reduced rate. DO NOT SEND POLICE CHECK APPLICATION FORMS requesting the reduced rate until advised in writing that authorisation has been granted. When authorised, police check application form must be sent by mail, not faxed.

	ORGANISATION DETAILS (MANDATORY)
	
	

	Name of Organisation:
	     

	Organisation’s Email:
	     

	
	
	

	Address:
	     
	Postcode:
	    

	Postal Address:
	     
	Postcode:
	    

	(if different from above)
	
	
	

	Contact Person:
	     
	Position:
	

	Email:
	     
	Telephone:
	     

	
	
	
	

	PLEASE NOTE:
	

	1.
	If your organisation has a number of centres/locations, a representative may choose to apply on behalf of the whole organisation. However, in such cases, the contact person named on this application of this organisation will be responsible to disseminate all communications including policy and fee changes to all the centres/locations using the CVF number to claim the reduced fee.

	2
	Any updates to CVF policy and annual fee changes will be advised to the email addresses provided. You must notify the CVF Coordinator of any changes to your organisation details.

	PLEASE COMPLETE:
	
	
	

	1.
	Will your organisation be conducting police checks through Victoria Police (and not any other organisations/brokers who also provide the police checking service)?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2.
	Will your organisation’s applicants who are claiming the reduced fee receive any form of payment for the services that they perform for the organisation? (except reimbursement of direct expenses eg. petrol expenses will not disqualify the individual from the reduced fee).

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3.
	Will the applicants fulfil a charity or community service, undertake student placement or qualify under the Family Day Care scheme as an adult (18 years or over) residing with a Family Day Care provider?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4.
	Please tick all purposes that apply to volunteers/students for your organisation:


	
	

	
	 FORMCHECKBOX 

	Contact with Children
	 FORMCHECKBOX 

	Adult aged/disabled care
	 FORMCHECKBOX 

	Healthcare

	
	 FORMCHECKBOX 

	Gaming
	 FORMCHECKBOX 

	Contact with prisoners
	 FORMCHECKBOX 

	Emergency Services

	
	 FORMCHECKBOX 

	Other:
(please specify)
	     

	

	Please return the completed form via email to PES-CVF-MGR@police.vic.gov.au or by mail to: CVF Coordinator, Public Enquiry Service, Victoria Police, GPO Box 919, MELBOURNE VIC 3001.

	Victoria Police Office Use Only:

	Date Received:
	Authorised by Manager:
	Date:

	
	Allocated CVF number:
	Date:


