DEFENCE
BUSINESS
SERVICES

National Security Vetting

CRB Application & Verification — Guide

We have produced this guide to help you complete and verify CRB Disclosure Application
Forms and inserts. Please note that it is our policy to return all incorrectly completed
application forms.

Please keep a note of the unique form reference number which is printed on the top right
hand side of the first page. This will enable us to locate your application on our database and
on the CRB Liverpool Tracking service.

Contents:

Page 2 — Section A

Page 3 — Section B & E of Application Form

Page 4 — Continuation sheet for surname address history

Page 5 — Continuation sheet for address history

Page 6 — Back Page of Application Form

Page 7 — Documentary Evidence Sheet

Page 8 — Disclosure Application Verification Form (Annex D to JSP 893)

Who does what — A quick reference guide?

Sections A to E of the Disclosure Application Form should be completed by the applicant.
These sections compose the middle 2 pages of the form.

If the applicant requires more room to supply information regarding surname or address
history examples of continuation sheets have been supplied on pages 4 and 5 of this guide.
Continuation sheets can be downloaded from the CRB website via the following link.
http://www.crb.homeoffice.gov.uk/pdf/New%20Continuation%20Sheet%20july%2010.pdf

Sections W to Y are only to be completed by the Disclosure Team in York.

Section Z is for CRB'’s use.

The A4 Inserts should only be completed by the Verifying Officer.

Need more help?

The Policy on the safeguarding of vulnerable groups is contained in JSP 893. This can be
downloaded from the Defence Intranet.

Contact us:
joanne.berridge684@mod.uk

Alternatively phone on 01904 665680 or 94777 5680

Visit our website: www.mod.uk/DBSNationalSecurityVetting
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CRB Application & Verification Guide

CRB Application Form — Section A

Description: In Section A you should provide your name history and details of your birthplace. You will also
need to provide details of your NI Number, passport & driving licence (where applicable).

In Section A you should provide a comprehensive name history, along
with with the relevent dates.

This should include any maiden names, pre-adoption names, and any
other forenames you may have used on official paperwork.

Please be aware that if information is entered at A5 then A6 and A7
become mandatory fields.

g
1 | title mr mrs miss
[3 [ forename(s) |
[ TTiave you ver been known | | res [ 1 'yos’ you must compigde tho full name(s) a continuation sheet if necgssan;
an; nas-alda svailable from www.crb.gov.ul
: registered body use only
s i al-a3 verified
! _
- al4 verified
= o T RREENERENREE ]
LI a2l verified
3 f 1
|14 | date of mnrn_' jé‘j "."E‘?iﬁed
:.":‘ _St.".'.'.‘..J‘_'l. maie |- f“"""", | =
i | place of birth (wwn] | - L9,
. a2s verified '
|17 | place of birth (country) |
_ e - I /This box is for Disclosure
R R Team use only.
Jrﬁ‘l:_r;:j‘:;_ﬂ?r'f:' mo | yes If ‘yos' you must complate a21, if ‘ne’ go to a22 registered body use anly
2| go you r|‘|:,ll=l|"‘.[du:d|“.’.“K. no yos [ | 1F 'yes' you must complete a23, if 'no” go 10 224 214 verified
23| driving licenc ber | |
Mi c? you hold a_ - yes |: j?-..-l.' ..,-..\.r..:u_.l\; complete a25, a26, and a27, a25 verified
y of issue |
A E TRl nol | yes| | yes smplete 229, if ‘1o’ go to 30
79[ TSA registration number )
[30] Goyounaveaseoin | ., S R e, IR Boxes 2_8 an_d 29 are not currently_reqmred as the
. ISA registration phase of the VBS is under review.
However WEF 28.02.11 question 30 is mandatory.
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CRB Application Form — Section B to E

It is essential that you provide 5 years continuous address
history with no gaps or overlaps. All fields marked in
yellow are mandatory, including country. BFPOs alone

Description: These sections should be completed by the applicant. However, the Verifying Officer is
responsible for ensuring that the form and inserts have been correctly completed.

are not sufficient.

Plodse give details of your current address
is is the address to which all correspondence will be sent

e s 8

[32] address_

registered body use only

current address
verified?

33 | townlcity
county
postcode | [36] country ||

[371 at address since |

registered body v s only

current address

You must proviNg all ather addresses where you have lived in the last 5 years. verified

There must be nNgaps in dates, however, overlapping dates are acceptable.
- [ 9
i F-__ other addresses Use a continuation Nget if necessary, available from www.crb.gov.uk

If not applicable, go tdNection d.

This box is for
registered body use
only and should not be
completed by the
applicant or the
Verifying Officer.

36 | addres [
A BFPO Number in B37

_ alone is not sufficient to

= ensure delivery of your

disclosure. Please provide
unit address, country and

41 | UK postcode

If you require additional space for your 5 year

BFPO number.

dates from and to |

address history please use the CRB continuation
sheet.

om and to

Lapplying for.__ o
tion with ISA7 5

children

ork
52 . children
23| ¢ no yes

ed 1o provide this, toge
xn contacting the CRB

= You may b
inform .

[ =} declaration by the applicant &

| have you ever been convicted of a |

55 | criminal offence or received a caution,| "©

reprimand or warning? | -

i 56 declaration hrfl; .\pplnm-l—
By signing the applicant declaration box | confirm that the infarma
that | have provided in support of this application is complate and true

and understand that knowingly to make a false statement for this
purpose may be a criminal offence.

57 -_;jul-_- of signature |

L U

Independent Safeguarding Autharity

53 and

Section D does not require completion as the ISA
registration phase of the VBS scheme is currently
being reviewed.

vulnerable adults

vulnerable

ther with ather persona
or 1SA for security reasons

Place a cross in the box applicable to you. If you
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are unsure how to answer this question, advice
can be sought from NACRO (an independent
voluntary organisation working to prevent crime).
Tel: 020 7840 6464.




yd

CRB Continuation Sheets — Surname History

continuation sheet

tom reerence | [ ][ [ JLILIJCIL] T

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

Please put the form
reference here to help
CRB keep all the paper
work together.

YO

This is CRB’s
continuation sheet
for anyone who may
require more room to
present their
previous surname
history.

U MUST YOU MUST NOT

= Uuse correction fluid
= complete all sections marked YELLOW

= use BLACK INK throughout

= use CAPITAL LETTERS fo complete the sheet Please leave it blank

enter the form reference number located on the
front of your application form

staple this sheet to the application form

= place stamps or stickers on the sheet

= strike out any section that is not applicable.

applicant’s details - o _ _ o
You must complete this section ensuring the details match the application form

title

INEEEEEEEEEERENEEEERRRENNEEEEN

surname

IR ENENENENEENEERREEEEEN

fore-
name(s)

Il NN REEEEEEN

date of

birth

(T fospostense | [T

. Please supply any additional names you have been known by, ensuring you supply
both surname and forename(s) and date of each name combination used.

surname

Il EEEN RN RN NEEEEERENEREEE

fore-
name(s)

IINEEEEEEENENEEEEEEEEEEEEEEEEE

aatestomendto | [ ][ LTI - COCICICICC]

surname

EIEEEEEEN RN NN EEEEEEREEENEEE

fore-
name(s)

IINEEEEEEERENENRENENEEREEEEEEN

aatestomendto | [ ][ LI - COCICICICC]

surname

Il EEEEEEENEEEEEEENEEENEEEEE

fore-
name(s)

IIEREEEEEERENEEEENEEEEREEEEEED

dates from and to l ” H u “ ‘D'l " ‘D‘ ” " |

surname

IR EERE NN NN NN ENNEEEEDE

fore-
name(s)

IIEEENEEEENEEEEEEEEEREEEEEEEED

dates fomendto | [ [ [ J[ L] - [ L]

If you require more copies of this continuation sheet, they can be found at www.crb.homeoffice.gov.uk/continuation

version 1.0 July 2010
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CRB Continuation Sheets — Address History

continuation sheet

fom reerence | | [ J L LI T

Keep a record of your Form Reference number to track your CRE application online at www.crb.homeoffice.gov.ukitrackin

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

years_‘ LTeri IrIan_Js:dbe no tg;lps in d?t?sa ?oweveltl, o;grlapping dates are
acceptable. ields must be completed for each address.
aaaress | [ ] OO OO OO OO e

Several address
history
continuation
sheets can be
used if
necessary.

IIEEEEEEENEEENNEEEEEENEEEEEEN
s IIEEEEEEEEEEEEEEENEEEEEEEEEEER

couny | [ OO OO OO OO0 OO OO0
posteods | [ [ || L L JL LI [eoww | I IO O IO IO

dates from and to uuDl ” “:’-l ” H:H_” ” l

sl EEEEEEEENENEEEEEEEEEEEEEEE
IEENEEEEEEEENEENENEEEENEEEEEEE
ownety | [ LI OO OO OO e
oy | OO OO OO OO OO OO OO0
posteode | ||| [ LI LI feeery | I IO IO
dates from and o UMDl I ‘D -1 ‘D\_“ L] Explanations of any overlaps

/ or gaps in the address
additional information = history should go here.

HEREERREE NN NN 0
IR EEEREEEEEEEEEEEEREEEEEEEEEEEN
HEEEEEEREEEEEEEEEEEEEEEEEEEEEEEEE
IR EREEERREEEREEEEEEEEEEEEEEEEEE
IEEEEEEEE RN EREEEEEEEEEEEEEEEEEEEDE

statement by registered person

. _— . : ) _ _ Please leave
| confirm that the requisite documentation and information signature of registered person blank

has been supplied and checked in accordance with CRB (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 CRB check is
required for the purpose of asking an exempted question
under the Rehabilitation of Offenders Act 1974
(Exceptions) Order 1975; or for a prescribed purpose as
defined in the Police Act 1997 (Criminal Records)
Regulations 2002.

If you require more copies of this continuation sheet, they can be found at www.crb.homeoffice.gov.uk/continuation
version 1.0 July 2010
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CRB Application Form — Section W to Z

Description: Do not complete any section of this page. Sections W to Z are for the use of the Disclosures
Team in York.

Completing any part of this page will invalidate your application and you will have to complete a new form.

|— Sections w, x and y for Registered Body use only Form Ref FOOS55379285
For help and assistance in completing this page please follow CRB guidance enm%
Complete all sections marked in - if you do not, this form will be returned un|
delay this application.

evidence of identity ®

i AN E R ENEEEEENENEER

have you established the true identity of the by range of out in o D yes [_]
59 | CRB guidance, and verified the information pnwlded by the appllun‘l in sections a and b, by :mpltting
the verification check boxes?

x B pply for a CRB check ®

o -

[0 ] s the applicant applying for a CRB check? | no i'_] yes [—] 1f *yus’ you must complate x61 - x68 as appropriate, if 'no’ go to section y

et pomenspptedtor ) 5[ [ T { L LI L LT LI L]
HRRREEENREEENENNREERERREEREEEER
|

(2 Tergonbmionceme ] S [ [ [ [ LN A LU LN L]
63 | level of CRB chieck Please cross one box only standard If_;lf crossed go to x67 enhanced H if cromad go to k64
| - —
[ B4 | are you entitled to know whether 'l‘f' applicant |s registered ] \iugrk with children? no D yeu D
| 65 [ are you entitled to know whether the applicant is registered 1o work with vulnerable adults? | no D yeu D

Ma s posgion involfRwodin ifh children \-ulnEﬂdﬁv nt's home A[NK
f—
[s.lf — A== a2

application is for an existing post holder -4

application is for an existing post holder who is being re-checked D

8 | 13 this application for a | = yes [ By placing a cross in the yes box, you confirm that the post meets the CRE definition

free of charge volunteer? U | iurafueul chu?evuiunmﬂapmmicn Please note that CRB may recover the

application fee If this box Is marked in error and that this could result in the

cancellation of your CRB registration. The answer to this question must be the
same as for question d53, if completed,

statement by registered person =

[eo[ime> ] [2[ 10| 3[8[4]o[o[ofof7] [ofmr==] [2[1]o]3[s[] | [ ]I

[771 do you have payment on account? | no D yos | x| Please enclose payment if required
x | Sl

[72] dedlaration by registered person |
| confirm that the requisite di and inf ion has been  Signature of registered person
supplied and checked in with CRE gui I declare that  (please sign within the bax provided)

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 anpllcallon for a CRB check is required for the purpese of asking an

under the Reh of Offenders Act 1974
leuep‘mmj Order 1975; or for a prescribed purpose as defined in the
Police Act 1997 (Criminal Records) Regulations 2002,

[73] date of countersignature EDEDDDDD

[ 74] payment type received | cl\equuD postal order D multipayment D vbudur[l
BT HREEEERERRRERRRERERNRRENENERER
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Documentary Evidence Sheet

Description: The Documentary Evidence Sheet is presented in the form of a separate insert and
should be completed by the Verifying Officer to indicate the documents used to confirm the applicants’

identity.

The form must be signed and dated and it is important that your name is legible.

CRB Disclosure Application Form Documentary Evidence

Appendix 4
To Annex

Applicant Name:

Form Reference:

.

Registered Body Number: 21038400007

Gutdance Nowes
Please ensure that the correct number of documents from each group have been provided. The acceptable combinations are:

One document from Group |, plus any two from Groups | or 2

1f there are none from Group |, five documents must be seen from Group 2

Al least vne document shows the applicant™s current address
At least one document shows the applican s date of birth,
Some details for service personnel may be tken from service records.

Key

less than 3 months ald
* issued within bist 12 months

Please tick the appropriate box

iroup |
= EETET— to indicate which documents
UK Driving Licence (Full / Provisional) Birth Centificate (UK) have been Checked .
| (England/Wales/Sc n Irelandisle of Man; either | || Ifissued within 12 months of dd
photocard or paper. Photocard only valid when presented with ar short form scceptable
L'liH“lElFNl" Ioence. '- Firearms: Licence
F| M Fores 1B Card (LK) - Current address verified against HM Forces
™| Adontion certificate Records
Group 2
| I'] Marriage Centificate/Civil Partnership Certificate r Financial Statement **
— ) - e.g. pension, endowment. 1SA
KeM 2 months of date of birth, Vehicle Registration Document
™ ™| Document V5 old style and VSC new style only
. iy Statement ™
* Documentation should be F = ™| Mail Order Catalogue Statement *
o, tebe e Lincludi i) s Court Claim Form (UK **
less than 3 months old. Jer. tehephone (including mobile) conracubill B v i dasuied By, Court Seviaes)
| Esam Cenificate
H it ™ (e.g. GCSE, NVQ, O'Level, Degree
** Documentation should be = e Selbescre)
- s NHS Card (UK}
issued within past 12 months.
| Benefit Statement
m (e Child Allowance or Pension)
T ot
Ao ™| Centificate of British Nationality (UK1**
wuncil Tax Statement *
cialel ol ™| Work Permit/Visa (UK)**
A document from Central/ Local Government! Government % K
Agency/ Local Authority giving entitlement (UK)*: One of the following docum
Fii e.g from the Department for Work and Pensions, the Employment :'["”"_'d L!“t'd‘::; :‘""""‘I’\ 4 .
Service . Customs & Revenue, Job Centre, Job Centre Plus, Social mm)gration and. Natonatiry
S’ | Comenonrnainoe] Address check against r
*  Stateless Person's Docu "
L fi a Head Teacher®
| aimr fom  Howd Tomsher + cennncor ey of - dOCUmentagion?
™| Addressed Pavslin® *  Application Reg
| National Insurance Card (UK} Immigration Status Document .%
Verifier's Signature: i e bt 2 It is the responsibility of the
i ion? -
verifier to check that one form
Name (in BLOCKS): Date: H ’
of ID shows the applicant’s

Verifier Guidance Notes

current address. Tick box to
confirm.



Application Verification Form (Annex D to JSP 893)

Description: The Disclosure Application Verification Form is a separate insert and should be completed

by the Verifying Officer.

This form tells us who initiated the request, applicant’s details, checks required & a funding UIN for

chargable applications.

Please note that the Verifying Officer is signing to confirm that the post meets the criteria for CRB
Disclosure as laid down in JSP893 and that they have personally checked that the form has been correctly

completed.

Your attention particularly drawn to the statement at Part C.

This is found on the

front of the
Disclosure
Application Form,
labelled “Form Ref”.

Address of Unit

[ 1. | FORM No: Fi)

I 2 ‘ Initiating Unit Full Address:
[
[

Disclosure Application Verification Form

All sections must be completed, otherwise form will be returned o verifier.

Appendix 2 to
Annex O

] | Registered Body Number: 21038400007

Employment Assurance (Disclosures) Section |

Room 118, Building 107
Imphal Barracks, Fulford Road
York, North Yorkshire

YOU0 4AS8

I

All fields in Part A must be
completed.

/ Tel: Mil: 94777 \M:J_('u 019404 66 5680
requesting CRB Faxs 4107
Disclosure. T PART A: Applicant
: 3| Title/Rank/Grade: | | | |
[+ Tsuemame: T[T TTTTTTTTTTTTTTTT]
=-||"~-n-=-mm-|!||||||||l| [TTTTT]

Date of Birth: o

/ ] | 7. | Staff/Service No.:

|\f.r\lua"\l()l]Ihplf{lr;,n;,_ Armyatevony: | | [ ]

|
[
|
|

The Position Applied For

PART B: Position Details

must be completed or the
application will be
rejected.

[ .
1

Position Applied L l

[TTTTTT]

[T

-
aid, please complete
r Voluntary

ion - if position is

line 11

Level of Disclosure require

! Enhanced

d:

Funding U.LN, (If paid):

Please indicate which service
the applicant works for. This is
vital to ensure the Disclosure
notification reaches the
correct Nominating Authority.

L
N
‘Who will the applicant be working\gth
13

E Children (Under 18)

<

If the applicant is applying for
a paid position, the unit's
funding number must be
supplied.

| E Basic (Scotland Only) E Vulnerable Adults
Select either “Children” and/or -
“Vulnerable Adults”. Please refer VerifereBetails
to JSP 893 for the definition of a [~ =11
child within the MoD and a -“f"--'—!—’ﬂ’f—'*J—. , |
Vulnerable adult ¢ (in BLOCKS): | ] L| | | l I ] I | l I .[ | l | | [
G [ [TTTTTTTTT] [rewessi: TTTTTTTTTTT]
17. | Verifier's ‘
Signature:
IN‘.] I;ul.\': ..-' ! :
o The verifier is required to
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sign and date at Part C. The
application may progress
slower if you do not supply a
telephone number.




