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LOTHIAN AND BORDERS POLICE

APPLICATION FOR INFORMATION HELD ON THE

SCOTTISH CRIMINAL RECORDS OFFICE CRIMINAL HISTORY SYSTEM

	Section 1
	Please use BLOCK CAPITALS

	Title (tick box, if appropriate
	Mr
	 FORMCHECKBOX 

	Mrs
	 FORMCHECKBOX 

	Miss
	 FORMCHECKBOX 

	Ms
	 FORMCHECKBOX 

	Other
	.................................

	Surname/family name
	

	First names
	

	Other/former names

(include maiden name)
	

	Sex (tick box)
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Occupation
	

	Date of Birth
	

	Place of Birth
	Town
	

	
	County
	

	Height
	

	Home Address
	

	(to which reply will be sent)
	

	
	

	
	Postcode
	

	Contact telephone number
	Home
	

	
	Business
	


If you have lived at your present home address for less than ten years, please give your previous address(es) below.  Continue on a separate sheet of paper if necessary.

	Previous Address 1
	Previous Address 2
	Previous Address 3

	
	
	

	
	
	

	
	
	

	
	
	

	Dates of Occupancy:
	Dates of Occupancy:
	Dates of Occupancy:

	
	
	


Although you are not required to give a reason for your application, it would be most useful, for our statistics, if you could indicate here, if you are applying for a particular purpose - e.g. emigration.

	


	Section 2a
	Declaration (to be signed by applicant)

	The information which I have supplied in this application is correct and I am the person to whom it relates.

	

	Signed by:
	
	Date:
	
	

	

	WARNING - A PERSON WHO IMPERSONATES OR ATTEMPTS TO IMPERSONATE ANOTHER MAY BE GUILTY OF AN OFFENCE.


	Section 2b
	Counter-signature

	This part should be completed and signed by someone of standing, who has known you for at least one year - for example, a doctor, local councillor, Justice of the Peace, minister of religion, police officer, school teacher, social worker or solicitor - but NOT a relative or partner.  Some of these people may require a fee for doing this.  The police may contact the person who signs this section.

	I confirm that I have known the applicant named above for
	
	years and that, to the best of my

	knowledge and belief, the facts given by the applicant relating to name and present address are correct.

	

	Signed by:
	
	Date:
	
	

	

	Full Name
	

	
	

	Home Address
	

	
	

	Business Address
	

	
	

	Home Telephone
	

	Business Telephone
	


Section 3

To help establish your identity, your application should be accompanied by official document(s) bearing your name, current address, date of birth, and your signature - for example, a driving licence and passport.  The document(s) will be returned to you when you receive your reply.

	THIS SECTION FOR OFFICER/MEMBER OF STAFF RECEIVING THIS APPLICATION


	Application checked and legible
	Yes/No
	Fee paid
	£

	Countersignatory completed
	Yes/No
	Receipt number
	

	ID checks:
	Full Name:
	Yes/No
	D.O.B.
	Yes/No
	Method of payment
	

	
	Address:
	Yes/No
	Signed:
	Yes/No
	  Documentation type(s) and ID Nos:

	Document(s) returned to applicant
	Yes/No
	
	

	

	Officer/Member of staff completing this section;

	Rank
	Number
	Name

	Station
	Division/Department

	Date
	Signature


THIS SECTION FOR DATA PROTECTION STAFF

	Date c/sig. contacted and checked
	
	by
	


�
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