PLEASE LEAVE SECTIONS X, Y AND Z
COMPLETELY CARE TO COMPLETE THIS PAGE

SECTIONS X-Z MUST NOT BE COMPLETED BY APPLICANT

Evidence of identity seen by the (Please refer fo the Code of
employerivolt ing or isation/R d Body Fractice and your guidance noes)
w2 Passport munber Date of
Birth
-] Matiomatity Issue
date
58 Dirfving licance Dato of
nimbar birthy
e Licance fyps Paper Phofocard Liceca
vanlld froum
] Country of issus UK Other
1011 | Birth Cartificats Issue
Date of Birth data
12 Coitry of issie LK Othor
13714 Certlficale P45 or PEO Nationa
issune date nsuranca numbear
15 Current sddress details against Yes
18 Evidence sean and Marne
checked by
Statement by Registered Person (Fleasa rafer o the Code of
Practice and your guidance nates)
Registared Body ' Counlersigmaton
#2 | number 26156400000  number
The position involves working with The position invelves regular contact
3w children with vulnerable sdults
The category code
L for this position is
The level of criminal record cieck Standard Enhanced
&7 required in respect of this application is
Registered Body to pay ~ On Payeait Volunmfeer-ng
B accoun x anciosed payment dus
tered Persan Signature of Regibensd Pargon

Daclaration by
| ceflily thal tis applcation = for the purpose of asking an exemgied question
under the terms of The Rehabditation of Ofencens Act 1874 (Exceplians) Ofder
1575 and = made In sccordance wilh &l relevan! legislation, | confrm that the
requisiie documentalion and infarmation has bean supplied and checkad In
accordance with CRE gudanca. | declars that the infarmation | have pravided in
support of the apphcation ks campilete snd trie and understand tat ta knowingly
make & lafse slabament far this purpose is a criminal offence.

[please sign in the bax provided)

Date of
COURarsMpTa e

Official use only

Cornrect payment recaived  Chegue Postal ovder

Examined by:
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Criminal Recorts Bureay

COMPLETELY CARE LIATED

COMPLETELY CARE LTD PO Bax 110,
;Efgcum Liverpoo! LB 3EF
2P
096646 Form Ref
FODSLO054L39
Disclosure Type

Please complete sections A-H in BLOCK CAPITALS; it is important that you use BLACK INK.
The Disclosure Application Ferm Guidance Motes will help you complete this form,
however, if you need additional help please contact the application line on G870 90 90 844

(A

. Applicant's details PLEASE COMPLETE SECTION A

1 Titte M Mrs e Ms Gfar
a Surmame
3 Forenamefs)
4 Crrent adoress
5
& Fown/City
7 Coumty
8% | Postcode Ao (manth and yearl
11 | Date of birt Male Female
7 mmm
H euie ofpostontorwich | EASE COMPLETE SECTION B
3 Position appiied for
14 Organisation nams
Ovganisation address
15 Address
i
i TowniCity
1 County

SPSL 4D CRODAR BE


Administrator
Text Box
EXAMPLE CRB


Additional personal details

PLEASE COMPLETE SECTION C

20 Surnarnre af birth (il
differont}
= Used wriil (edn
22 Ary otiver Simanme
used
2324 Lised from s fo (yaar)
25 Ay odihver
Faremamefs) ised
2627 | Used from wsad fo {year)
Place of Birth Plagss e W AMES G e el rames i Ul 85 recoraed on pour BA Cartificats
24 TownTiny
] CounfyDisfrict
30931 | Bom fn the LK Yoz No i no, please
State COUHry
» Mationaiity
Home felephone
2 numbar
Work tedaphoire
a4 numbar
Prafarred contacl
35 nuunbaer and time
. Previous addresses  PRLEASEGOMPLELESEGEION D
lySENE ORIFINEATFO R SHEET FRESUTRED Y
a6 Address
ar
an TowniCity
a9 County
sapg | PoStcode Country
4aq5 | Period at previous Froin To {marith and yaar)
sddress date data
[ |aciionatintomation  TRINEASHEA EAVE-SEGTION E
— application more q
45 Status Fingle Married Divorcad Widowed Saparated
47 MNumbar af t
ehildren under age 18
4845 | BankBuilding Sort Account
Saclaly aceonmt eode mrumber
50 Employmuii! slalis Employed Salf Unremployed Studant Othvar
Cross ONE box anly Employed
51 Oocupancy sfats Ownar Living with Other
Cross ONE box only ocCoplar =10 parant
52 Mothar's maiden
narmme

INEFEL 5.0 CABDAS ST

.H Referee details

T 8 8 9 % B o¥oB

krionn yiD by L EOAAL Sk o 4 N E

M= Cher

'3 Mrs

PLEASE ENCLOSE A CHEQUE

MADE OUT TO ‘COMPLETELY CARE LTD’ FOR £53.25

Applicant declaration and consent P EASE COMPLETE SECTION H

Affter you have checked the information provided In Sections A-G, please complete Section H and sign the appication form in the space(s) provided.

Do you ave any unspent crimina Yes No
COMVICHONS P

Flease cross this box if you have supplied

sohtioal Fformarion with this spplicalion

ature of applcant
£ BN in e bo proviced)

Declaration by Applicant

| confirm shat tha in ation that | have provided in support of this application =
complete and true and undersiard thal krcwingly to make a falee stalement Tor
this purpose is & criminal offence.

Consent of Applicant

| consent 1o the CRE checiing the details | have provided in suppart of this
application against the data sources specified in the notes: for guidance, in arder
ta varify my identity and process his application. These details may be reserded
and usad lo sssisl other or w for idenlity ian pLrposes.

Signature of applicant to indicate consent
(plaasa sagn in tha boor prowicked )

Date of Application

After you have signed the form please send it to the person who asked you to apply for a Disclosure - DO NOT refurn the form to the
CRE al this stage.
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