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	ADULT SAFEGUARDING INQUIRY - INFORMATION REQUEST

	

	Adults Name:
	
	Date of Birth:
	
	Police URN:
	     

	RAG RATING                RED                AMBER                 GREEN                                                  BLUE


	Originator

	Name/Position:
	

	Address:
	

	Tel. No.:
	
	Email address:
	

	

	Subject Requiring Checks
	

	Full Name:
	
	Sex:
	Male  FORMCHECKBOX 
    Female   FORMCHECKBOX 


	Date of Birth:
	f
	Place of Birth:
	

	Address:
	
	Nationality:
	

	
	
	Passport No.:
	

	Subject Requiring Checks
Full Name:
Sex:
Male  FORMCHECKBOX 
    Female   FORMCHECKBOX 

Date of Birth:
Place of Birth:
Address:
Nationality:
Passport No.:

     
Subject Requiring Checks
Full Name:
     
Sex:
Male  FORMCHECKBOX 
    Female   FORMCHECKBOX 

Date of Birth:
      
Place of Birth:
     
Address:
     
Nationality:
     
Passport No.:

     


	Reason for Information Request 
	Y
	N

	(a)
	S.42 enquiry.- please complete  below for supporting information / circumstances –
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(b)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(c)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(d)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(e)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(f)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Consent for Police checks required? (If YES, please state where recorded below)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Supporting Circumstances / Allegation (MUST BE COMPLETED)

	

	

	Read & Signed by Person Requesting - Manager

	This request is made under the …………………………………………I understand that any information supplied by the police is confidential in its nature and I confirm that it will be used for the specified purposes only. I undertake not to pass on any information supplied by the police to any other agency or individual without the express permission of the police.

	Signed: 
	
	Print Name:
	
	Date:
	

	
	
	
	
	
	

	

	Police Use only

	Signed authority to carry out checks (DS or above) 

	Signed: 
	
	Print Name:
	     
	Date:
	     

	
	
	
	
	
	


