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This is not a DBS application form. All relevant parts must be completed to enable that applicant’s DBS application to be processed via the online method.
Note, not all pages need to be printed as this document contains a lot of information and guidance)

Company Name of Employer

                                       
Position Applied for

                                       
Title 

Mr  Mrs  Miss  Ms  Other                     Male  Female 

First Name

                                       
Middle Name 

                                       
Surname 

                                      
Date of Birth

  /   /    
Mobile Number

              
Email

                                      
Born in the UK

Yes  Town                  

No  Town                    Country                

OTHER SURNAMES USED
Surname at birth

                      Used until (year)    

Other surnames used

                      Used until      to     

                      Used until      to     

                      Used until      to     

                      Used until      to     
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This information must go back 5 years from the date of the CRB application. If you have lived at your address for more than 5 years, you do not have to complete 
anything more than your current address.

If you have lived OVERSEAS, only complete the main town and country you lived, the whole address is not required.

If you have any difficulty remembering your postcode, your agency representative can assist or you can look it up online with Google or Royal Mail Postcode 
Finder.

Work backwards in a chronological order from your current address

1. Street Name and Number/House name

                                       
Town

                                       
Postcode  County

                                       
Country

                   From (m)   / (y)     to   (m)   / (y)     

2. Street Name and Number/House name

                                       
Town

                                       
Postcode  County

                                       
Country

                   From (m)   / (y)     to   (m)   / (y)     

3. Street Name and Number/House name

                                       
Town

                                       
Postcode  County

                                       
Country

                   From (m)   / (y)     to   (m)   / (y)     

4. Street Name and Number/House name

                                       
Town

                                       
Postcode  County

                                       
Country

                   From (m)   / (y)     to   (m)   / (y)     

5. Street Name and Number/House name

                                       
Town

                                       
Postcode  County

                                       
Country

                   From (m)   / (y)     to   (m)   / (y)     

ADDRESS HISTORY
Current Address. Ensure this is correct as your Disclosure Certificate will be sent to this address. If you move 
during the process, you must make arrangements for forwarding your mail.
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GROUP 1 (ROUTE 1)
Passport Number or (UK, EEA or Non EEA)

                                       
Date of issue

  /   /  
or
Driving Licence Number

                                       
Date valid from (section 4a on photocard)

  /   /  

Photocard     Yes  Old style paper type 

APPLICANT DECLARATION 
Do you have any unspent criminal convictions - (See guidance notes on next page for assistance)

                                       

Declaration & Consent of Applicant

1. I confirm that the information I have provided in support of this application is complete and true and understand that knowingly to make a 

false statement for this purpose is a criminal offence.  

2. I consent to the Criminal Records Bureau completing various data checks for my Disclosure.  

 Signature  Date    /   /    


