Determination of the form and manner of an application under section 120(2) of
the Police Act 1997.

Scottish Ministers determine that the form and manner of an application to Disclosure

Scotland for:
e inclusion in the register held under section 120(2) of the Police Act 1997 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 section 120(2) of the Police Act 1997. ANNEX 1
This form is published for determination purposes only and as such this form cannot be downloaded for use.

l_ PROTECT — FEREONAL 'WHEN COMFLETED} FROTECT — FERSONAL (WHEN COMPLETED) _|

1 T~
Supporting Statement (continued) Dl'SC lOSUI"e

eTLANT Disclosure Registration Application

Supporting Statement (Read Mok 1)

FunctioniPurposs of Organization

—a F"'-IH%Ir (| * FLEASE REFER TO THE ACCOMPANYING SURDANCE NOTES A8 VDU COMPLETE THE FORM.

" SCOUBNG | riame print in CAPITAL Iesiers wilhin e winile bmees and donoé make & mark on 2ny oiher part of
e form. We rex you = bl or black Ink.

n iy s See curmeballe waw. disolosurscootiand ook for assistance.

" =ral ['d L go.uk with amy o phore e Felo Ine on

ETE B0 008 [Fax 0570 608 E548].

» Mandabory flalds ars Highlightad in yellow. You must prosdde ifomnation i thess fisids or your

appication wil be defayed.

+ Fizass make a role of T Sarcde Mamiber at fe fop fo 5wt wif any fahure query.

22 Piease provide a brief descripbion of the funciion or purpose of your onganisaion, with spedfic refersnce fo those which relate o
‘your ability to obéaln Efandand or Enhanced Disciosures or P45 disclosune reconds.

FURAT B =ak b comabeled Sy 150 Fleg et Pecsan e prosgecten Reg stnssd Pericn [ the Oigansatas.

B ‘Organiz=sfion Namz

B2

B3 Registered Body Codie L b o Pt il el )

E4 W you be counbersigning appicafions on behal of another organis=sSion™ Yes 311

PARTC Registered Parson or Countersignatory Detalls (Read Kotz C)

C1  Areihe detalls below for S Reg Ferson of e orgenizsfion?  Yes Mo

Business Confact Detalls
Zz  Hyou reguine sddSonasl spsce use & senarals plece of paper and omoss (0] this oo, o2 Position In Crpanisaiion
124 Please prowide types of posBons you will be reguesting checked together with the required leved of checkis). You should aiso c3 Cortact Phone: Mio,
‘explain why you belleve you are able o cblain checks for sach posiions.

ca Conlact Fax Mio.

C5 Do you have an emall address?  Yes Py "Y', enler detalls below.

oE Emiall Address

or
Buginoes Address

T8 Address {Humber, Sinssq)

ca

Cin Prst Toran

cH County

o1z Fost Coge
Hameas)

ci3 Tite Mir bArs Mz Mis Criher

25 Hyou requine addSonal space use a separale plece of paper and oross (X) fis box.
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This is the form and manner for paper applications under section 120(2) of the Police Act 1997.
This form is published for determination purposes only and as such this form cannot be downloaded for use.

-

PROTECT — FEREONAL WHEN COMFLETED}

Registered Person or Countersignatory Details (continued)
Mamsqg) (confinued)

C17  Are you now, hawe you ever been, or wens you at birih known by a dfferent name?  Yes

Cig

ciz

C20

o

c22

C23

C24
025

Sumame
Forenameis)

IF 00 PRGNS MRONS SPACE USE 3 SEDAMIE DIECE Of paper 2nd Cross (] iis Dax.

Miother's kalden
or Family Hame

1

FROTECT — FERSONAL (WHEN COMPLETELDY)

Supporting Statement

Mo H“¥es', enber detalls Deiow.

C2ECIT

cas
c29
Can

Birth Datalls

Town of EBirth
Couniry of Eirth
Madonalty

Cafe of Eirth I

‘Gender Male

Ho

H

H2

Addltional information

Do you hawee 5 UK Nabonal Insurance Number? Yes

Nafional Insurance Mo
Do you hawe & Fassporl?
[Full PFazsport Mo
Country of Izsue

Do you hawe 8 Driving Licence?

DCriving Licence No.
Couniry of Issue

Do you hawys & Masional keentity Card T Yes

Kafonal identity Card Moo

Country of |ssue

Nafional Entlement
Card Ma.

EleciricEy Suppiler Mo

Ane you NoW, OF have you ever been a PVG Scheme Member? s

PW3 Bcheme 1D

FROTECT — FERSOMNAL (WHEN COMPLETED)

E "¥es', enfer defalls below.

E "¥es', enfer defalls below.

E"Yex', enter defalls below.

B Yes', enber dztally below.

E "¥es', enfer defalls below.

H3
H4

HE:

Supporting Statement (Read Mote 1)

This PART I only fo be for initial Regletrat
This PART must be gcomplated by the prospeciive

Parson of the

‘Companies House No.
Are you regisiered as a care serviceT Yes Mo If "¥es', enter detalis below.

Crganization Mame

List ine cane services your organisation s regisiened to provide and fhe conresponding regisirabion number.
Care Serdlce

Registration Mo
Care Service:
Registration Mo
Care Servlce
Registration No.
Care Serdoe
Regisiration Mo.
i you require addiional space use a separsie plece of paper and cross (X)) this bow.
Are you a registered charity ™ Yes 3=
Regsizred Charfly Mo

I “¥ies', enber detalls below.

HE:

Hy

Flexse provide an appeoximais pumber of Disclosure applications you wil be submiling on am annual basis.
Pallce Act Discionares

P3G Appiications:

ne

HE

Pagezors | |

Di=ciosura Policles

Yiou murst harve & policy on e secure siomge, handing, wse, reiendion and disposal of Disciosure information in place prior to
submEling this appicalion io evidence that the prospeciive Regisiered Person will comply with the Disdosure Scotland Code of
Practce. & oopy of thic polloy must be attached to thic ciatement A sampls policy Is svalable on the Clsciosure Scotand
e W W disCinsuresCotiang, ook

Disciosure Scoliand necommends as best praciice that you have the following polickes In piace (where relevant). Flesse confinm
If yous have Mhese pallcies and provide coples.

Recrultment of Ex-ofenders e Mo I ¥ies’, plEmse provice: & DOpy
Child Frodection Folicy Tes [L1-]  “Yes', please provide a copr
Frofecied Adult Folicy Tes [L1-]  “Yes', please provide a copr

PROTECT — PERSOMAL {WHEN COMFLETED]

FageTore |
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This is the form and manner for paper applications under section 120(2) of the Police Act 1997.
This form is published for determination purposes only and as such this form cannot be downloaded for use.

E

FROTECT — FEREOHNAL WHEN COMFLETED}

FROTECT — FERSOMAL (WHEN COMPLETED)

1

Payment Registered Person or Countersignatory Address History
PARTH Payment (Fead Nole H) Home Address
Method of Addresz.
Paymant S5 aumber, Stresty
Hi  Fizase inficate which payment method wil be wsed for ihis appication. i
imakce Chegue VIS Master Card Maesing
48 Fost Town
Sk VISA Biectron e Postal Cinger
Deita c43 County
Fraasa ke ct g payuth v Docksuss Soetusd W= rmecd e chegon (5 co=pleied n Blue o Wack k.
CSNCET  Post Code Reesident From !
CreditfDebit Card Payments
i munmg:mm-unmum iz Country
Cang Mumber o paut cand. Do ol lsren binsk, spraces.
HEHS Expiry Date K l2TUs MuTESr ¥ azpicakin) Mmlllalﬂ'j Please peowide your address hisfory In the last #ye years. {Kiosf recent firsf, exciuding oorrent address.}
Address
HS Name of Cardhalder 53 (Number, Sireet)
54
Cardhoiders
HEMT P ‘Signature Cale K ! CES Fost Town
TS5 County
Future Applications iTo be compieted for Inkal Registration Applcation only) CETCSE  Post Code Resident From !
HE W you b paying for applications which you coundersign™ ez =] o5a Country
HS Do pos reguine an insoice Tadlky? hi-1 [L1=] B 2, pliwie indzate papsent malhed below
a0 Adiress
H10 Method of payment Chegue CrecHiTetit Card Fossal Crder Voucher Ahumtier, Sieeet)
=]
FOR MECLOJURE §COTLAND USE ONLY. DO NOT WRITE BELOW THIE LINE_ — e
Comect Payment Amount = Sort Code o
- " . CE4CES  Post Code Resident From 7
Other
CEE Country
InEals Address
S5 Mumber. Siresty
CEE
=] Fost Town
Len 1 County
CTICTZ  PostCoce Resident From i
73 Country
Address
ST Mumber. Siresty
75
CTE Fost Town
] County
CTBICTS  Post Code Resident From Fi
CED Country

FROTECT — FERSOMAL (WHEN COMPLETED)
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This is the form and manner for paper applications under section 120(2) of the Police Act 1997.
This form is published for determination purposes only and as such this form cannot be downloaded for use.

|_ FROTECT - FERSONAL [WHEN COMFLETED) _| |_

Invoice Manager Details
PART G Involce Manager Detalls (Read Mote G)

Declaration, Countersignatory Checklist and Authorisation

This PART must be vy e g FART C.

Iﬂﬂl |=‘:|Lf’1‘1ﬂ ':Tﬂl.'tl uumnmﬂnmhl:ﬁmﬁ Eﬂ Imuemnd
i b O pa [Seoding Se1 2007

I usdarstuss the folraisg

. mmdmnmlmwumqwunm“mmwmmuﬂ
i G iTRalon aid asy Slhai AfesnEtkan eEtisg hhmﬂhmmumm1ﬂfuhmu
wmu-w e Mlm HHF.IP" prraaison af deteclsn of cife and fer sthar seliled porposei. Disdsduie Scolandwil

* mmﬂmmwuﬁuu - ik [EEL

* (Dbsieiarn Sostihsd Ferrrali E.

wuumﬂummumnumunmuvm HMH'-

mdmnmummun HJM
dachina il th t lﬂt“uhﬂhwhlm

M|igmwmmmmumumnlwpm_ ¢ ikl army g

| P fol, undieemiend, aad will carmgly Witk e beimes of 15e Code of Praction.

ooz Signatune Engrature Dabe ! '

Countersignatory Checklist [Read Mole E)

El i you wish 1o add addiional Couniersipnaiories to this applicalion, compieie a Discosure

Application form for each Countersignaiory and stafe how many addBonal fonms you have compisted In Shese Dores
PART F suthorisafion [Fead Mote F)

This PART |c to bs ied by the ! Farcon or pr it ! Fercon where thic applioation
b fo add & Counfsrcignadory.

F1  Fegistersd Person Mame

F1  Regsteed Ferson Code {Laara Blank b el spplcalion
Confirmation of idantity

The Registered Person must safisTy hemsehes as o the idendly of he prospeciive Counbersignatory. A minimems of three foms. of
Identiy must be checked, i possible, munumumﬂuTwmmum e dake of birth and e

curent home address of the ry. Cross the bowes below fo confirm what has been checked.
Eirih Civhiing Licance Crting Licence: Mafional Maticral

P Cetifcam - ey o Iz Cand EntHzmens Card 2T
B i’ fhen please stats the form of identification seen.

F4

F=

Authentication

ERx FReference Mo.
Declaration

1 undarstand 1he folowing.

+ Dz Seatund wil e e ilerrtion | e ghan |5 chack and s apsizatizn Disckoiure Seothired wil i esrfaimeian [ b
Earpa =l Bl funzliots unded i Pelie Act 1097 o e Patecticn of Vusesalon Gisup [Sootand A2 2007t 50 peipes of pasestos &
vmlreticn o Srime and bor lte ke poipesn o

* Dinizanie Scotand i 1 ik 5 o O
the purzeses of 1 sre isdlar 96 Policn At 1987 or the Pistecisn ntm-uu'nm-p wmm unwﬂmm
dalreticn ot i u.d, e ummu—aw

o ekt It e Irdealion | s sugpid & wu—u Itk s

Mumgqmmumuwumwm= i Mwwmulm

FTFE Signature Signatre Datz ! £

Tha clgnaters you cupply hers will ba checkad againet fha campls you cupplisd on the Reglctratlon application.

FROTECT — FERSOMNAL (WHEN COMPLETED) Pags 4of 8 |
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FROTECT — FERSOMNAL (WHEN COMPLETED)

Tobe by fhe Regl

Person.

D you require an Involce Manager for the organisaiion?  Yes L] ¥ "Yes', enber detalls below.
{This ks Ehe parcon wivom you wich ths Involes to ba cend fo If different from the Reglctsred Parcon)

Ferson or

Business Contact Detals
az Titie  wr Mrs. M Mbs Ciher
&3 Sumame
=0 Forenamels)
&5
Business Addrags
e Address
(humper, Street)
a7
=t Fust Town
=} Courty
G0 Post Code
Business Contact Information
GH Contact Phone No.
o1z Conlact Fax No.
Gz Erall Address
G4
G15  Fositon In Crpanisation

PROTECT —

PERSOMAL {WHEN COMFLETED]
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