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Disclosure &
Barring Service

Keep a record of your Form Reference number to track your DBS application online at www.homeoffice.gov.uk/dbs-online-tracking

YO

U MUST
enter the form reference number located on the

front of your application form

= complete all sections marked

= use BLACK INK throughout

YELLOW

= use CAPITAL LETTERS to complete the sheet

YOU MUST NOT
=  staple this sheet to the application form

= use correction fluid
= place stamps or stickers on the sheet

= strike out any section that is not applicable.
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applicant’s details
You must complete this section ensuring the details match the application form
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Please supply any additional names you have been known by, ensuring you supply
both surname and forename(s) and date of each nhame combination used.
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Disclosure &
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Keep a record of your Form Reference number to track your DBS application online at www.homeoffice.gov.uk/dbs-online-tracking

You must provide all other addresses where you have lived in the last 5

other addresses years. There must be no gaps in dates, however, overlapping dates are
acceptable. All fields must be completed for each address.
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additional information
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statement by registered person

| confirm that the requisite documentation and information signature of registered person

has been supplied and checked in accordance with DBS (please sign within the box provided)

guidance. | declare that the information | have provided in
support of the application is complete and true and
understand that knowingly to make a false statement for
this purpose may be a criminal offence. | certify that, where
requested, an application for a DBS check is required for
the purpose of asking an exempted question under the
Rehabilitation of Offenders Act 1974 (Exception) Order
1975; or for a prescribed purpose as defined in the Police
Act 1997 (Criminal Records) Regulations 2002.
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