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DQSClosure Disclosure Registration Appli

Pf{!lE[til'lg Safer
Vulnerable Groups &!. @ 5cotland *PLEASE REFER TO THE ACCOMPANYING GUIi

Scheme

CHECK TO PROTECT

PROTECT — PERSONAL (WHEN COMPLETED) I|I“‘

N

n 123456789123456759

SCOTLAND

OTES AS YOU COMPLETE THE FORM.
d do not make a mark on any other part of the

«»

scornis covernwent * Please print in CAPITAL letters within the white b
form. We recommend you use blue or black i

FOR OFFICIAL USE ONLY * See our website www.disclosurescotland.cg

* Alternatively, email info@disclosurescotlar v ons, or phone the help line on
0870 609 6006 (Fax 0870 609 6996).

* Mandatory fields are highlighted in ye
application will be delayed.

* Please make a note of the Barcode Number at the top to assist with any fu

must provide hese fields or your

PART A Type of Application (Read Note A)

Al  Cross (X) one box only. RegistrI:tiit(iJE:ll Addolr?g%ij:‘e ory
PART B Organisation Details (Read Note B)

PART B must be completed by the Registered Person or prospecti P isation.
B1 Organisation Name . . .
B2 ] |
B3 Registered Body Code (Leave blank for initie
B4 Will you be countersigning applications on behalf of another organisation? Yes No

PART C Registered Person or Countersignatory Details (Read Note C)

C1  Are the details provided below for the Regis )

Business Contact Details
Cc2 Position in Organisation
C3 Contact Phone No.
C4 Contact Fax No. . .
C5 Do you have an email address No If ‘Yes’, ails below.
C6 Email Address .
C7

Business Addre
C8 Address (Number,
C9
C10 Post Town

Other
ent Surname
C15
C16
I_ PROTECT — PERSONAL (WHEN COMPLETED) Page 1 of 8 J
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Registered Person or Countersignatory Details (conti

Name(s) (continued)

C17 Are you now, have you ever been, or were you at birth known by a different name?

PROTECT — PERSONAL (WHEN COMPLETED)

No

123456789123456789

If ‘Yes', enter details below.

C18 Surname
C19 Forename(s)
C20
Cc21 Surname
Cc22 Forename(s)
@23
C24  If you require more space use a separate piece of paper and cro
€25 o Family Name
Birth Details
C26/C27  Date of Birth / / Gender Male Female
C28 Town of Birth
C29 Country of Birth
C30 Nationality
Additional Information
C31 Do you have a UK National Insurance Number? If ‘Yes’, enter details below.
C32 National Insurance No.
C33 Do you have a Passport? If “Yes’, enter details below.
C34  Full Passport No.
C35 Country of Issue
C36 Do you have a Driving Lice If ‘Yes’, enter details below.
C37 Diriving Licence No.
C38 Country of Issue
C39 Do you have a Na Yes No If ‘Yes’, enter details below.
C40 National Identity Card No.
C41  Country of Issue
ca2 CNZ::’I(;)rl]\la; .Entltlement
C43  Electrici
C44 Yes No If ‘Yes’, enter details below.

C45

PROTECT — PERSONAL (WHEN COMPLETED)



- PROTECT - PERSONAL (WHEN COMPLETED) L
1234567 2

Registered Person or Countersignatory Address Histo 8912345678

Home Address
Address

46 (Number, Street)
Cca7
C48 Post Town
C49 County
C50/C51 Post Code Resident From
C52 Country
Address History Please provide your address history in th years. (Most recent first, excluding current address.)
c53 Address
(Number, Street)
C54
C55 Post Town
C56 County
C57/C58 Post Code Resident From
C59 Country
Address
e (Number, Street)
C61
C62 Post Town
C63 County
C64/C65 Post Code /
C66 Country
Address
(S (Number, Street)
C68
C69 Post Town
C70 County

C71/C72 Post Code Resident From /

Cr8 Country

C74
C75
C76
Cr7

C78 Resident From /

ece of paper and cross (X) this box.
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1234567 3456789

Declaration, Countersignatory Checklist and Authorisg 8912
PART D Declaration (Read Note D)

This PART must be completed by the individual who completed PART C.

| confirm that | am likely to ask exempted questions within the meaning of the Rehabilitation of G
sections 113A or 113B of the Police Act 1997, or to make declarations in relation to disclosure rg
Vulnerable Groups (Scotland) Act 2007.

| understand the following:

Act 1974, or to countersign applications under
nder sections 52 or 53 of the Protection of

® Disclosure Scotland will use the information | have given to verify my identity and to ck e Scotland will use
this information and any other information relating to my registration for the purposes o ctions under the Police Protection of
Vulnerable Groups (Scotland) Act 2007, for the purposes of prevention or detectio ime and for other related purpose
continuously monitor and update the information it holds about me.

® Disclosure Scotland will use my signature below to check the countersignature osure applications.

® Disclosure Scotland may pass the information it holds about me to other Gg¢ t departments or.organisations, the police and other law
enforcement agencies for the purposes of its functions under the Police A or the Protectio erable Groups (Scotland) Act 2007, for the
purposes of prevention and detection of crime and of the apprehension ecution of offend for other related purposes.

| declare that the information | have given is complete and correct. | unders
offence. | will give any additional information that may be required to verif

f to knowingly
ion given a

e statement in this application is a criminal
mediately notify any changes to this information.

| have read, understood, and will comply with the terms of the Code of Practice

D1/D2 Signature

PART E Countersignatory Checklist (Read Note E)

E1  If you wish to add additional Countersignato eparate Disclosure Registration
Application form for each Countersignatory a oW ompleted in these boxes:

PART F Authorisation (Read Note F)

This PART is to be completed by the Registered
is to add a Countersignatory.

egistered Person where this application

F1  Registered Person Name

F2  Registered Person Code k for initial application)

Confirmation of ldentit

The Registered Person
identity must be checkec

to the identity of t 2ctive Countersignatory. A minimum of three forms of
should be photograpt ese should confirm the name, the date of birth and the
current home address gnatory. Cross the appropriate boxes below to confirm what has been checked.
Birth National National
Certificate ; i graph) ID Card Entitlement Card

If ‘Other’ then please

F3 Other

F4
F5

iven to check and process this application. Disclosure Scotland will use this information for the
r the Protection of Vulnerable Groups (Scotland) Act 2007, for the purposes of prevention or

r Government departments or organisations, the police and other law enforcement agencies for

7 or the Protection of Vulnerable Groups (Scotland) Act 2007, for the purposes of prevention and
ecution of offenders, and for other related purposes.

| declare that the
offence. | will give an i be required to verify the information given and will immediately notify any changes to this information.

F7/F8 Signature Signature Date / /

The signature you supply here will be checked against the sample you supplied on your Registration application.
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1234567 2

Invoice Manager Details 8912345678
PART G Invoice Manager Details (Read Note G)

To be completed by the Registered Person or prospective Registered Person.

G1 Do you require an Invoice Manager for the organisation?  Yes No nter details below.

(This is the person whom you wish the invoice to be sent to if different fro

Business Contact Details

G2 Title Mr Mrs Ms
G3 Surname

G4 Forename(s)

G5

Business Address
Address

6 (Number, Street)
G7

G8 Post Town
G9 County
G10 Post Code

Business Contact Information

Gl1 Contact Phone No.
G12 Contact Fax No.
G13 Email Address
G14

G15  Position in Organisation

Q-
Q
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~ PROTECT - PERSONAL (WHEN COMPLETED) AR
1234567 2

Payment 8912345678
PART H Payment (Read Note H)

Method of payment

H1  Please indicate which payment method will be used for this application.

Invoice Cheque VISA Maestro
Solo VISA Electron VI st
Delta

Please make cheques payable to ‘Disclosure Scotland’. We recommend the cheque

Credit/Debit Card Payments
H2 Card Number

of your card. Do not leave blank spa

H3/H4 Expiry Date / Issue Number
H5 Name of Cardholder

Cardholder’s

aliel Signature

Future Applications (To be completed for Initial Registration Application

H8  Will you be paying for applications which you countersign? Yes No

Yes No e payment method below.

H9 Do you require an invoice facility?

H10 Method of payment Postal Order Voucher

FOR DISCLOSURE SCOTLAND USE ONLY. ¥

Correct Payment Amount
Account Number

Other

Initials
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Supporting Statement

PROTECT - PERSONAL (WHEN COMPLETED) TN
123456759123456789

Supporting Statement (Read Note I)

This PART is only to be completed for Initial Registration Applications.
This PART must be completed by the prospective Registered Person of the org

ponding registration number.

be submitting on an annual basis.

11 Companies House No.
|2 Are you registered as a care service? Yes No If ‘Yes’, ente
13 Organisation Name
14
List the care services your organisation is registered to provide and t|
15 Care Service
16 Registration No.
17 Care Service
18 Registration No.
19 Care Service
110 Registration No.
111 Care Service
112 Registration No.
113 If you require additional space use a separa
114 Are you a registered charity? Yes
115 Registered Charity No.
Please provide an approximate number of Disclosure app
116 Police Act Disclosures
117 PVG Applications
Disclosure Policies
You must have a poli
submitting this appli
Practice. A copy of
website www.dis
Disclosure Scotland reco
if you have these policies and
118  Recruitment of Ex-offenders

disposal of Disclosure information in place prior to
son will comply with the Disclosure Scotland Code of
sample policy is available on the Disclosure Scotland

tice that you have the following policies in place (where relevant). Please confirm

If ‘Yes’, please provide a copy.
If “Yes', please provide a copy.

If ‘Yes’, please provide a copy.
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1234567 E789

Supporting Statement (continued) £912345
PART I Supporting Statement (Read Note I)
Function/Purpose of Organisation

|21 Please provide a brief description of the function or purpose of your organisation, v ific reference to those which relate to

your ability to obtain Standard or Enhanced Disclosures or PVG disclosure recorg

122 If you require additional space use a separate piece

|23 Please provide types of positions you will be requesting
explain why you believe you are able to obtain checks fo

ith the required level of check(s). You should also

124 If you require additional space use a separate piece of paper and cross (X) this box.
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