
EMP5539 Personal History Form – Supplementary – Close Friends 

TORONTO POLICE SERVICE 
PERSONAL HISTORY FORM -SUPPLEMENTARY 

‘CLOSE FRIENDS’ INFORMATION 
 

List the names of 3 of your close friends. Names must be different than Reference Names 
 These are people that you associate with on a regular basis.  

  
1. Last Name: ______________________     Maiden name: ______________________________ 
 

First Name(s) in full _________________________________________________________________ 
 
Middle Name:_______________  Other Given Names __________________________ 
 
Date of Birth: _____________________  
         YYYY/MM/DD 
Complete Address: __________________________________________________________________ 
 
Phone #  Home:__________________  Business:_______________           Cell:__________________ 
 
Years known :  ______________________ Occupation: ________________________________ 

 
 
2. Last Name: ______________________     Maiden name: ______________________________ 
 

First Name(s) in full _________________________________________________________________ 
 
Middle Name:_______________  Other Given Names __________________________ 
 
Date of Birth: _____________________  
         YYYY/MM/DD 
Complete Address: __________________________________________________________________ 
 
Phone #  Home:__________________  Business:_______________           Cell:__________________ 
 
Years known :  ______________________ Occupation: ________________________________ 

 
 
3. Last Name: ______________________     Maiden name: ______________________________ 
 

First Name(s) in full _________________________________________________________________ 
 
Middle Name:_______________  Other Given Names __________________________ 
 
Date of Birth: _____________________  
         YYYY/MM/DD 
Complete Address: __________________________________________________________________ 
 
Phone #  Home:__________________  Business:_______________           Cell:__________________ 
 
Years known :  ______________________ Occupation: ________________________________ 
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EMP5539 Personal History Form – Supplementary – Close Friends 

List the name (if applicable) of your current boy/girlfriend, partner, fiancé.  
 

4. Last Name: ______________________     Maiden name: ______________________________ 
 

First Name(s) in full _________________________________________________________________ 
 
Middle Name:_______________  Other Given Names __________________________ 
 
Date of Birth: _____________________  
         YYYY/MM/DD 
Complete Address: __________________________________________________________________ 
 
Phone #  Home:__________________  Business:_______________           Cell:__________________ 
 
Years known :  ______________________ Occupation: ________________________________ 
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