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ACCESSNI DISCLOSURE CERTIFICATE APPLICATION FORM (DCAF)
(The Criminal Records Office of the PSNI will be replaced by a Single History Disclosure
Body known as Access Northern Ireland (AccessNI) with effect from 1 April 2008)

TEMPORARY AND CASUAL EMPLOYEES/VOLUNTEERS
NAME:

POST: LOCATION:

The attached AccessNI (DCAF) Form:
» |s used to carry out enhanced background checks on individuals seeking paid or
unpaid work with children or vuinerable adults.

« Will replace Form DORO2 with effect from 17 March 2008. (The Criminal Records Office
will not accept Form DORO02 after 17 March 2008. You may use Form DCAF with effect from 17
March 2008).

o All existing DORO02 formg must be discarded to avoid confusion.

. documentatlon |n !lne WIth the "e 'unrements of Accesle the ldentlty of the above :
_;named person L SRS

e - ﬁ.(PrmCIpaI/Lme Manager)) R
: F’LEASE RETURN THIS FORM TO: = - : : :

: HUMAN RESOURCES BRANCH SOUTHERN EDUCATION AND LlBRARY BOARD_
3 CHARLEMONT PLACE THE NIALL ‘ARMAGH BTB'I QAX :

Any queries in relatlon fo the compiehon of this Form should be directed o the Human
Resources Branch on the following numbers:
028 3751 2492 — Direct line 028 3741 5411 - Direct line

PLEASE NOTE THIS FORM;

e May be downloaded from the SELB's website www.selb.org or alternatively you may request
a further supply of these forms. If so, please indicate the number required in the box.

THIS FORM MUST NOT BE BACKED UP — SINGLE SHEETS ONLY



For AccessNI purposes only

Reference number

About this form

AccessNi's Guide and website contain step by step instructions to help you complete this
Application Form. Please visit www.accessni.gov.uk or consuit the Guide.
i

Data Protection

Information on this Form will be treated in confidence. AccessNI is registered with the Information Commissioner and
dara supplied by you on this Form will be processed in accordance with the provisions of the Data Protection Act
1998. The full protection statement is set out in section 1,10 of the Guide,

Standard and Enhanced Disclosures

Applicants should complete Parts B and C before returning the Form to the Registered Body.

Please complete this Application Form in CAPITAL letters and use black ink. Failure to complete the Farm correctly

may result in a delay or the Form being returned unprocessed.

The details provided on this Application Form may be referred by AccessNI to Government data sources specified in
the Palice Act 1997 (as amended) for matching purposes.Where a match is found dara may be released to AccessNi
for inclusion on the Disclosure Certificate. The details provided may also be used to update data source records where
necessary, and they may also be used to confirm identity against external data sources using an electronic

authentication product.




You will be asked to produce several dacuments to prove your identity.

In all &BF® cases the person who asled

you to complete this Form {eg your prospective employer) must verify your identification. Acceptable identity

documents are listed below.

Valid Identification Documents

Three documents must be produced in the name of the Applicant; ene from Group | and two from Group 2. If this

is not possible, then five documents fram Group 2 must be produced. [t is preferred that at least ane of these

documents includes photographic identification.

Group |

* Valid passport {any nationality)

» UK Driving Licence Full or Provisional —
EnglandfVvales/Scotland/Northern Ireland/lste
of Man; either photacard or paper (2
photocard is only valid if accompanied with
the paper counterpart)

= Original UK birth certificate (issued within 12
months of date of birth, full or shart form
acceptable)

» Valid photo identity card (EU countries only)

* UK Firearms licence -

* HM Forces ID card (UK)

+ Adoption Certificate (UK)

* documentation must be less than 3 months old

Group 2

* Marriage certificate/Civil Partnership Certificate

* Non-original UK birch certificate (issued after [2 months of
date of birth, full or short form acceptable)

+ P45/P60 statement

+  Utility bill (electricity, gas, water, telephone — including mobile
phone contract/bill)

+ Valid TV licence

+ Credit card staternent

* Store card statement

* Mortgage statement

* Valid insurance certificate

« Coertificate of British nationality

+ British work permitfvisa®*

* Asylum Registration Card

* AccessNI Disclosure Certificate

» Personal correspondence or a document from a Government
Department®

+ Banl or Building Society Document®*

= Financial statement e.g. pension, endowment, ISA **

+ Valid vehicle registration document

* Mail order caralogue stacement™

+ Court summaons

+ Valid NHS card

= Court Claim Form

+ Addressed payslip*

* National insurance number card

» Examination certificate {e.g. GCSE, NVQ}

* Letter from a Head Teacher*

= Child benefit book

* Smartpass

4 documentation must be issued within the last |2 months



Type of application

Surname

Mother’s maiden name 1

Basic

Mr ]

¢ Standard

H

.

Mrs D

if ‘Other” please give details

Enhanced [X]

Cross (x} one box only

‘ | ! | | ] i | j ] ] i i | ; !
Forename(s) e L L ,
Name usually lknown by L T L ; ]
Surname at birth . ]
wtunt ] V| P[] ]
Any other surname(s) used? Yes | | No [ |
IWes -givemame(s) | oL |
and date(s) used from [ [ j/ | |/E || ] ]
st [ 117 ] ]
Any other forename(s) used? Yes [ ] Ne [ ]
If Yes - give name(s) [ I e b |
and dusefe) usedfrom | | {rp | |l | ] ]
weduact [ | b T ]
Gender
Date of birth | | ]
' Place of birth - Town | : L o t
Country 1 N Ly |

National insurance number

Driving licence number

Passport number

with 5TD code

" g-mail address

- Home telephone number

it Preferred contact number

|
|
|
l
|




mid Current address

!
1 | | (SRS N N N NN N SO NN NN N N R SN T R
l L SR AN NN TN NN SO SN NN (N NN SO S SN N t
: | |
% Town [ Ciey P AN SN NS NUUURTE WOV AU AOUSUNE APV AT SURPUNN MUUSUN SUUT AR SN N
i County i ; i ! i 1 | ! | i { ! | i | 1 I | | J
17! Postcode E o |
B30 Lived at this address since [ | ]n" | 1/‘ ] [ I |
. Delivery address f ]
(if different from above) S SN OO UV SN VU DU MU DU S SN SN SOV SO S WSUSO SN ISUNS SUOO St
H
| L | HUUUOID SO NN NN NS NN NN N SN N S S S }
H
i Town [ City ‘ ‘ L ! ; i i i l | ; | | 1 i | | | i
% County ‘ AN IR U VNN NN NN [N NV (VU MM WU W NN NN RO N N N ]
4 Postcode !

If you have lived at this address for less than 5 years please give all your previous addresses
residence for the last 5 years below.

If your address history exceeds the space available, you may use an additional sheet. If you have to use
additiona! pages please ensure that you add your name, address and date of birth at the top of each
additional page.

My previcus addresses over the last 5 years were -

and dates of

" Address ‘ | T T T }

‘ ! H 1 i 1 | | } ] I | } i | { | 1 ‘

& Town / City ‘ L S N WU WO U WV N TS FUU MOV WO SO W A T ‘

+% County [ L (R R I SRR NN U TN TS S SO SRR SN WU WUOS St SO l
s Posteode E N R l

31 Lived at this address from ‘ | il‘ I I/i ‘ E | Eto% | ]!\ | i/l | | | ]

f0% Address [ L [HNSEOR WSS U OVOVOUR DOV WO WOV PO MUY SO WM N R N | ‘

[ b AU NSNS SO UL WOV SRR AU NN NUSOIE UON NS SO SN SO l

Town / City ; x | CHRS T U TN TR S N AU FOUURS HUR TN S O %

-~ County s L IO OO S U U SUNUUE N U U N RO N . %
7 Postcode ‘ I ]

Lived at this address from i | ‘.’E | ‘Ii l ] | Itoi | M | I/‘




Declaration by Applicant

¢
i

Information you have supplied on this Form, and any other additional information you have supplied to support this application,

may he passed to other gavernment arganisations and law enforcement agencies.

i declare that, to the best of my knowledge and belief, all of the information | have given in connection with this
application is full and correct in every respect.i undertake to supply any additional information that may be required by

AccessN| to verify the particulars given and also to inform AccessNI immediately of any alteration to these particulars,

Warning — It is an offence if you knowingly malce a false statement for the purpose of obtaining, or enabling another
person to abtain any level of Disclosure. The work of AccessN! includes checking that all the information given is

genuine,

By signing below you are agreeing to the above cenditions of application.

Signature of Applicant

Name (in CAPITALS) I VL e TR SN SN NN IOV

Dace HEiENiNNEE

erann G L Lo Gtz B BT L A st frerin iy = S e e D

NextStep FOR SELB EMPLOYEE/VOLUNTEER

(Return this form with the required identification documents to the
person who asked you to complete this form).

Standard and Enhanced Disclosures

You must recurn this Form to the person who asked you to complete it.

SELB EMPLOYEE/NOLUNTEERS

Please note pages 6 — 9 will be attached by the Human Resources Branch
prior to the form being forwarded to AccessNI.




