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DIOCESE OF WORCESTER


	VERIFICATION OF IDENTITY CERTIFICATE 
	DBS Checks

	This form is to be completed by the Parish Safeguarding Officer, Administrator or person responsible for DBS checks. Please keep on file for two years after the DBS check has been completed, ensuring the DBS ID Check Guidance is followed in full. Please contact the Diocesan DBS Coordinator if you have any queries or require further guidance – dbsadmin@cofe-worcester.org.uk or 01905 732811. 


	FULL NAME OF APPLICANT
	

	DATE OF BIRTH
	

	ADDRESS

	

	POSTCODE
	

	TELEPHONE
	

	POST/ROLE to be filled


	

	WORKFORCE


	

	LEVEL OF CHECK (Basic/Enhanced/Enhanced +Barring)
	

	PAID
	
	UNPAID
	
	APPOINTING BODY
	

	RECRUITING CONTACT 
	NAME
	

	(if different from verifier) 

e.g. Incumbent or Warden of Readers
	ADDRESS
	

	
	POST CODE
	

	
	TELEPHONE
	


NB: The verifier should check the online ID check form/paper application form before signing the declaration below.
	DOCUMENTS SEEN (minimum three as per DBS guidelines)
	Please tick
	Date on document
	Details e.g. DL/passport number, registry office, company name etc.

	UK Driving licence 
	
	
	

	Passport
	
	
	

	UK Birth certificate
	
	
	

	Marriage/civil partnership certificate
	
	
	

	P45/P60
	
	
	

	Utility bill
	
	
	

	Financial / bank statement
	
	
	

	Other document/s
	
	
	


■ 
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, following the DBS guidelines in full and viewing all documents in-person unless it is impossible to do so. 
■ 
I confirm that the information I have provided in support of this application is complete and true and  

            understand that to knowingly make a false statement for this purpose is a criminal offence.
	Name of person verifying:


	Signed:
	Date:

	Contact Number:                                                             E-mail:


PLEASE KEEP SECURELY ON FILE FOR TWO YEARS
