Determination of the form and manner of an application under sections 52, 53 and
54 of the Protection of Vulnerable Groups (Scotland) Act 2007.

Scottish Ministers determine that the form and manner of an application to Disclosure
Scotland:
e to request the disclosure of a scheme member’s scheme record under section 52 of
the Protection of Vulnerable Groups (Scotland) Act 2007;
e to request the disclosure of a scheme member’s short scheme record under section 53
of the Protection of Vulnerable Groups (Scotland) Act 2007; and
e to request the disclosure of a scheme member’s statement of scheme membership
under section 54 of the Protection of Vulnerable Groups (Scotland) Act 2007
IS made on paper.

The form and manner of the application is determined in Annex 1.



This is the form and manner for paper applications under sections 52, 53 and 54 of the Protection of Vulnerable Groups (Scotland) Act 2007.
This form is published for determination purposes only and as such this form cannot be downloaded for use.
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BEs] Regeiiory Body Code Registration Ko,
B1UE12 Regulsory Body Code Reglstrafion Ho,
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This is the form and manner for paper applications under sections 52, 53 and 54 of the Protection of Vulnerable Groups (Scotland) Act 2007.

ANNEX 1

This form is published for determination purposes only and as such this form cannot be downloaded for use.

l_ FROTECT - FEREONAL WHEN COMPLETED)

Payment

PARTD

Payment (Fead Note O}
I you, 2 ihe Applicant, are paying for ihis appilcalion, complete FART . you are not paying for It, leave FART D blank
and forsard the form directly o the persan wiho will be countersigning 1.

o Is this application in respect of & volunteer doing reguisted work for a quallfying voluntary organisation? Yes Ho

I inis PG Applcaiion uummwwammmxﬁmlmm
they should cross {X) this box and complete PART

1

o3 Method of Payment
FRegistered Body Inenice Chegue WESA
Sal 154 Electron viSA ':g:: Pastal Ordsr ‘oucher
Plaiis ks chisjuss parpskhs b ' Discloscns Scotiand. We iessmsend L chigus i complated in blos o Blaek ink.

Master Card M st

Credit/Dablt Card Paymants

FROTECT — FERSOMAL (WHEN DOMPLETED) —l

Registered Body: Countersignatory Details and Declaration
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Ei W En= work be Camied out 3t the home address of e Applicant? Yes o]
E2 ‘Crpanisaiion
Mare

Fosition
Applied For

Confirmation of ldenfity
mpummmmmmm;hummumtmnmummummu
ible, one of them These should confinm the name, the date of birth and e cument home:

mul:mm (Crnes the appropriste bowes below b confirm what has been checked.

This is tha emized wiiten wcios the midde
oo == chyeut e D nok badv Blank apastics. e Brn Drving Licerce Cebing Ucence  Wational Maticnal
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07 Name of Cardholder o
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Wouchar Payments Raglsterad Body Detalls

D10 Vouchsr Numbsr

COUNTERSNINED APPLICATIONS - mwmmuu Erruon s el b couen geicg e wapication.
HON-C ) APPLIC Bosltard, PO B0 Mo, 250, GLASGOW G5 171

FOR DIECLOEARE SCOTLAND UEE OMLY. DD NOT WRITE EEELOW THIE LINE.

Correct Payment Amiounk n ‘Baort Code:
Account Humiesr Chegue Mumbsr
CAher
Initials
I_ FROTECT — FERSOMNAL (WHEN COMPLETED)

Pagezors | |

Eid Regisizred Eody Name
(Code of account o be Imvolcedl )

Countereigning on Eshall of Another Organlzation

E14 & you coundersigning this applcafion on behal of anofher organisation?  Yes Mo
E1S Crpanisation Name
El&

| declare that the record Is for the of me (or any ofher person for wihom | act] o
mmmmummbHMmmnmmmummmhmum
Il urderstand the folowiRgs

- Disclosure Scofiand wil use the informafion | have ghven fo check and process this application. € will also use It for the
purposes of the Scheme, for the prevention or defection of crime and fior ofher related purposes.

+ Disclosuns St fio oifer ar the police amd other e
Mﬂbhumwummmnmwuﬁ:uumn
proseculion of and for cther

I confirm that fhe Imformation | hayve supplled s complsie and comect. | that io make 3 false In this.

application s & criminal offence. | will ghve any addiional information that may be required fo verify he Information given and wil

notiy any tothis
FiF2 Signature: Eignature Dalz r !
Thes clgnaburs you supply hers will ks ohsoked agalned the campls vou on the Erad El
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