SECTIONS X-Z MUST NOT BE COMPLETED BY APPLICANT

12 Passport number
34 Nationality
56 Driving ficence
number
7/8 Licence type
9 Country of issue
*’*
10/11 | Birth Cer*” 0\§ Kls
Date C:‘\
12 66
13/14 | Marriay,
Issue date .
15 Current address details ked against di i Yes
16 Evidence seen and
checked by
Registered Body S i A G Ci g
72 number iz O : 8 O 8 [ O O 0 [ O H O i | ; number
The position invoives “working with : The position involves regular contact
4 children” X with vuinerable adults
The category code sz o
5 for this position is 0 3
The level of criminal record check Standard
67 required in respact of this application is
Registered Body to pay On Payment
8 account enclosed
9 Declaration by Registered Person “\) “ Signature of Registered Person
| certify that this application is required for t+ Q{ -~ .1 exempted (please sign in the box provided)
question under the terms of The Reha"" wt 1974 v S D
{Exceptions) Order 1975 and that " ‘\0 are in accordance with
the relevant legislation, as sr- 60 «otes. | confirm that the
information that | have prov. 6 .. application is complete and true
and understand that knowing, .a1se statement for this purpose is a
criminal offence.
10 Date of
Ji e
Official use only '(60
o\‘\?&
(BE oWt
1 Correct payment received Cheque i & Po';)s" “09 \)Se
2 “t - “ G Examined by:
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l 4yoe

R Disclosure Application Form

D‘Q\ Criminal Records Bureau
et .
\*) An Executive Agenc
gency
) of the Home Office
THE SCOUT ASSOCIATION ()
GILWELL PARK A\

< w PO Box 110,
CHINGFORD ve’a O@ Liverpool L3 62Z

LONDON X
E4TQW \‘,(\'a ?
«* N
ot 466771 e Form Ref

\;o“\‘ ?60\‘“ FOOO5L904LE

Disclosure Type

Please complete sections A-H in BLOCK CAPITALS; it is important that you use BLACK INK.
The Disclosure Application Form Guidance Notes will help you complete this form,
however, if you need additional help piease contact the application line on 0870 90 90 844

Title

Surname

Forename(s)

Current address

Town/City

County

< At current

Postcode 3 o :
: address since

{month and year)

Date of birth Maie Female

National Insurance
number

Position applied for

Organisation name
Organisation address

Address

Town/City

County

Postcode

SPSL 4.0 CREDAF 11/02



. Additional personal details .

20

21

22

23724

25

26/27

28

29

30731

32

33

34

35

36

37

38

39

H0747

42745

45

47

48/49

51

52

Sumame at birth (if -

different)
Used untif

Any other surname

used
Used from

Any other

forename(s) used

Used from

Piace of Birth

Town/City

County/District

Born in the UK

Nationality

Home tefephene
number

Work telaphione
nitntbar

Preferred contact
number and time

Previous addresses

Address

Town/City
Courty

Postcode

Period af previous

address

{month and year)

Additional information

-~ This inforratiornwift help Us t. process your
applicstion mare quickly o

Current marltal status

Jumber of

Widowad

children under age 1'8 "

Bank/Building
Society account

Employment status
Cross ONE box onfy

Occupancy status
Cross ONE box onfy

Mother's maiden

name

Renting

53

54

55

56

57

58

58

60

61

82

67

68

69

70

Referee details 'Please provide details of an appropriste referee whohas . -
kniown you professidnally or:personatly for at least 2 years -

Title mr Mrs . Miss Ms . Other

Referee surname
: g e
Referee forename(s) = ' i o @eo-\)\?\ )
Referee accupation $o o P
Home address : : - : : 5 P\?\e?\’e/"eo L :
e AN

Town/City

County .‘\O“
Posteode

Home telephone

number

Relatfonship to Parent/Guardian Other
applicant

Number of years

known

Payment

SECTION G - LEAVE BLANK

Applicant declaration and consent

After you have checked the information provided in Sections A-G, please cor \)6€0 ‘he application form in the space(s) provided
Do you have any unspent criminal Yes No P}}e O?\O

convictions? \)

Please cross this box if you have supplied ,(60 \(O $ 6

additional information with this application \f/ \Q «\O S

@)
Declaration by Applicant < ee—o\h?\’

! \ it " $ nature of applicant .
I confirm that the information * O Lof 6 @ please sign in the box provided)
st (WS Ol e
VSO R THE APPLICANT
,‘\0‘\6\ w‘x ‘\g& O MUST SIGN
KOG (O P THIS BOX
=S

Co, - Ar ?‘P\ Signature of applicant to indicate consent
| con anttr 0@ < details_l ha\_/e provided in support of ﬁ_lis (please si.gn iq .the pox pr.ovidgd)
applicati. N sources specified in the notes for guidance, in order

o, (e ek orss ANDIT IS ADVISABLE
i ' TO SIGN THIS BOX ALSO,
AS FEWER IDENTITY
DOCUMENTS NEED TO
DO NOT FORGET THE DATE BE PRODUCED

After you have signed the form please send it to the person who asked you to apply for a Disclosure - DO NOT return the form to the
CRB at this stage.

Date of Application

SPSL 4 0 CREDAF 3/02




