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DIOCESE OF WORCESTER


	VERIFICATION OF IDENTITY CERTIFICATE 
	Disclosure of Criminal Records

	This form is to be completed by a person authorised by the Bishop to verify identity

 (e.g. the parish safeguarding representative or a counter-signatory)


	FULL NAME OF APPLICANT
	

	DATE OF BIRTH
	

	ADDRESS

	

	POSTCODE
	

	TELEPHONE
	

	POST/ROLE to be filled
	

	
	

	PAID
	
	UNPAID
	
	APPOINTING BODY
	e.g. name of PCC  (not a DCC)

	Tick as appropriate  (If paid, cheque payable to ‘WDBF Ltd’ to be enclosed)
	

	The Administrator for DBS needs to know the name of the person to contact upon receipt of the Disclosure from the DBS;-    Please give details below:

	RECRUITING CONTACT 
	NAME
	

	(if different from verifier) 

e.g. Incumbent or Warden of Readers
	ADDRESS
	

	
	POST CODE
	

	
	TELEPHONE
	


NB: The verifier should check the whole of the DBS disclosure application form before signing the declaration below;
	DOCUMENTS SEEN (originals)
	Please tick
	Date on document
	Details e.g. company name 

	UK Driving licence 
	
	
	

	Passport
	
	
	

	UK Birth certificate
	
	
	

	Marriage/civil partnership certificate
	
	
	

	P45/P60
	
	
	

	Utility bill
	
	
	

	Financial / bank statement
	
	
	

	Other document 
	
	
	


■ 
I have met the named applicant who has consented to a DBS check and is aware that the resulting 
Disclosure could reveal information from police and other records and that this could 
affect the 
outcome of their appointment.
■ 
I have seen the applicant’s documentation as above to validate their identity.
■ 
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.
	Name of person verifying:


	Signed:
	Date:

	Contact Number:                                                             E-mail:


 








