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Luxembourg Background Check 


  
Check Information 
This application form captures the information that First Advantage Ltd needs in order to process an 
Overseas Background Check in Luxembourg. 
 
 
Check Type 
National Criminal Record Check. 
 
  
Official Source of Information 
Service du Casier judiciaire. 
 
 
Turnaround Time 
29 working days. 
 
 
Disclaimer 
The information provided in this pack is correct at the time of production. 
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Guidance Notes for the Applicant  
Please read the instructions below before you start, as they will help you to complete the form 
correctly. 
 
Required Information 
Make sure that you fill in all the fields on the form. You (the applicant) should complete the form 
yourself. 
 
You must supply ALL of the following: 


• Your full name  
• Your date of birth 
• Any other names you are or have previously been known by 
• Your most recent address in Luxembourg 
• Your current address 
• A scanned image of your passport or of your national ID card 
• A completed and signed Luxembourg-specific form (attached to this application) 
• A completed and signed Luxembourg-specific Letter of Authority (attached to this application) 
• A signed consent form 


o You must sign, date, and tick the consent box in the ‘Release of Information’ part of 
the final section of this application form 


 
When you have completed all the required paperwork, send it to the organisation that requested the 
check in line with their instructions. 
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Overseas Criminal Record Check Application Form 


You can complete this form electronically or print it out and fill it in with black or blue ink. In either 
case, you must provide a hand-written signature in the final section of the form. Please use BLOCK 
CAPITAL LETTERS if you are filling out the form by hand. 


 


Section 1: Personal Details 


Supply your full legal name as shown on your passport, and any other names you are or have 
previously been known by. Write your date of birth in the format ‘Day-Month-Year’. 
 


Forename:  


Middle Name(s):  


Surname:  


Date of Birth:  


Other/Previous Name(s):  
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Section 2: Address Details 


Supply your most recent address in Luxembourg and your current address (if different). You must 
write the address in full, including the door number and the post/zip code (where applicable). 
 
Most Recent Address in Luxembourg 


Building Name:  


House/Flat Number:  


Street:  


City/Town:  


Post/Zip Code:  


Region/State:  


Country:  


 
Current Address (if different) 


Building Name:  


House/Flat Number:  


Street:  


City/Town:  


Post/Zip Code:  


Region/State:  


Country:  
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Section 3: Scanned Image of Your Supporting ID Document 


You must include a scanned image of a valid ID document with this application. See the ‘Guidance 
Notes for the Applicant’ for information about what ID documents are acceptable. 
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Section 4: Applicant/Employee Notification and Release of Information 


Applications for this background check are processed by the organisation that has requested this 
check (usually your employer) and First Advantage|KnowYourPeople (‘First Advantage Incorporated’). 
The information provided by you to the organisation that has requested this check will be passed to 
First Advantage who administer the check on behalf of the organisation.  


In order for overseas background checks to be completed, your information will also be passed to First 
Advantage to conduct searches on your background information. This may include civil and criminal 
records, local language media information and this will be completed by contacting the relevant 
government agencies and courts and other contributors (the “Contributors”) within the country noted 
on this application form.  


These bodies use the information provided to identify possible matches to records held by them. 
Where such a match is established, personal data may be released to First Advantage for inclusion on 
any report issued and where information is noted, personal data and information relating to any 
criminal record relating to you will be released to First Advantage for inclusion on any report issued. 


Where your personal data is transferred outside the EEA, it is protected in a manner that is consistent 
with how your personal data will be protected in the EEA. This can be done in a number of ways:  


• The country might be approved by the European Commission or a relevant data protection 
authority;  


• The recipient might have signed up to a contract based on “model contractual clauses” 
approved by the European Commission, obliging them to protect your personal data; 


• In other circumstances, the law may permit the transfer your personal data outside the EEA, 
for example, where there is a legal obligation of the organisation requesting the check or a 
contractual obligation to complete the check. 


 
The information provided in this application form may be used to verify your identity for 
authentication purposes. 


Release of Information 


Please TICK the box 


 I give my consent for the relevant government agencies and courts and other contributors (the 
“Contributors”) to provide First Advantage with personal information that they may hold about me in 
relation to this check.  


I confirm that I have read the above statement of ‘Applicant/Employee Notification and Release of 
Information’ and I am aware how my information will be used to complete the check. 


Print Name:  


Applicant Signature:  


Date:  
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Service du Casier Judiciaire
Cité judiciaire – Plateau du Saint-Esprit


Bâtiment BC – 1er étage
L-2080 Luxembourg


Tél. : (+352) 47 59 81 - 346
Fax : (+352) 47 59 81 - 248


PROCURATION
POUR LA DEMANDE D’EXTRAIT DE CASIER JUDICIAIRE POUR PERSONNE PHYSIQUE


1. Procuration Les champs marqués d’un * sont obligatoires


Par la présente, je soussigné:


Coordonnées de la personne dont l’extrait est demandé


Nom*:


Prénom(s)*:


Date de naissance*:


Adresse*:


Localité*:


Pays*: Code postal:*


donne procuration à:


Nom*:


Prénom(s)*:


Date de naissance*:


pour demander et se faire délivrer auprès du Service du Casier judiciaire le bulletin suivant de mon casier judiciaire   :


 Bulletin no 3  Bulletin no 4 (+ interdictions de conduire)  Bulletin no 5 (protection des mineurs)


Nombre d’extraits souhaités (maximum 5) *:


2. Signature


La signature ci-après certifie la conformité des données fournies


Fait à*: Le*:


Signature*:


Pour toute question relative au contenu du formulaire, veuillez contacter le numéro de téléphone suivant : (+352) 47 59 81 - 346


La présente page interactive nécessite au minimum la version 8.1.3 d’Adobe Acrobat® Reader®. La dernière version d’Adobe Acrobat Reader pour 
tous systèmes (Windows®, Mac, etc.) est téléchargeable gratuitement sur le site de Adobe Systems Incorporated.
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Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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1. Saisie

Les champs marqués d'un * sont obligatoires

 Coordonnées de la personne dont l'extrait est demandé

ans, aujourd'hui le : 

 Détails de la demande *

Procuration

Les champs marqués d'un * sont obligatoires

à se faire délivrer le(s) extrait(s) demandé(s).

 1)

Il importe de noter que le service du casier judiciaire envoie des extraits de casier judiciaire par courrier postal seulement dans les cas où le casier judiciaire est néant. Dans le cas contraire il est possible d'autoriser une personne à retirer l'extrait auprès du Service de Casier judiciaire moyennant procuration écrite.

1)

2. Pièces justificatives *

Cette demande doit obligatoirement être accompagnée de la copie d'une des pièces justificatives suivantes de la personne dont l'extrait est demandé:

3. Signature

 La signature ci-après certifie la conformité des données fournies

Signature *: 
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Roland Raele
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