
 

Southampton Voluntary Services 
Voluntary Action Centre, Kingsland Square, St Mary Street, Southampton. SO14 1NW. 

Telephone 02380228291 Fax 02380 222929 
 

REGISTRATION  
This registration document forms part of the agreement with Southampton Voluntary 
Services (SVS).  SVS will not be able to supply disclosure information to the employing 
organisation until this registration document and the agreement have been completed 
 
PLEASE PRINT CLEARLY 
 

Your Organisation’s Name:  
 

Organisation’s Address:  
 
 
 
 
 
Please state if this is the address you wish all CRB Certificates to be sent to  
Yes/No.  If not to which address do you wish them to be sent to? 
 
 
 

Postcode: 

Telephone Number: 

Voluntary/community;  yes/no                                           SVS member: yes/no 

Charity Number:  

Company Number: 

Type of work your organisation does; 
 
 
 

Statement as to why your organisation requires CRB checks (e.g. Working  
with Children, Vulnerable Adults, etc) 
 
 
 

Job Titles or roles to which disclosure are applicable:  
i.e. Trustees, as organisation runs a playgroup caring for young children x 8  
Volunteer, working with adults that have a drug/alcohol addiction x 1 (Attach list if 
not enough space. 
 
 
 
 

Anticipated number of checks to be undertaken Annually? 
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Does your organisation have a Safe Guarding Children Protection Policy? 
 
Yes/N/A   
 
Does your policy refer to training  
Does your policy refer to recruitment  
Does your policy refer to  activity risk assessment  
 
Have you supplied a copy Yes/No 
 

Does your organisation have a Vulnerable Adult Protection Policy?  
 
Yes/N/A   
 
Does your policy refer to training  
Does your policy refer to recruitment  
Does your policy refer to  activity risk assessment  
 
Have you supplied a copy Yes/No 
 

 

Have you supplied a copy of an Employment of Ex-offenders Policy? Yes/No 
 

Have you supplied a copy of a Policy Statement of Secure Storage, Handling, 
Use, Retention & Disposal of Disclosures and Disclosure information? 
           Yes/No 
 

 

 

Do you make the CRB Codes of Practice and Guidance of the fair treatment  
Of Ex-offenders and Rehabilitation Act available during your recruitment  
Processes?                                                                                                Yes/No 
 

 

Lead Evidence Checker/Appointed Person 

The „Evidence Checker‟ is the only person/s that SVS will disclose CRB information 
to. SVS will notify the appointed person by email or other method to notify the return 
of the disclosure application. The disclosure will then be forwarded to the named 
Evidence Checker in the post. In the event of “additional information” being provided 
by CRB, SVS will forward the information in the same manner as the disclosure to 
the Lead Evidence Checker.  This Appointed Person has a responsibility to ensure 
that the disclosure information is treated with care and stored securely.   
 
(If you wish to have a second „Evidence Checker ‟ to cover absence then they will 
also need to register and attend the SVS CRB training) 
 

Lead Evidence Checker 

Name 

Post Title 

Contact address (if different to above) 
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Postcode 

Telephone Number 

Mobile Number 

Email Address  

(we will not contact you on a group email address) 

Is this email address only accessible to the authorised Contact: YES/NO 

 
 

Training for People authorised to receive disclosure information 

The Lead Evidence Checker has understood the requirements of the CRB good 
practice and has completed training with SVS and confirms that they have 
understood the following;  
 Code of Practice 
 Recruitment Practices 
 Recruitment of Offenders 
 Child & Adult Protection policy  
 Receiving information from SVS including “additional information” 
 Recording of disclosure information 

I confirm that I understand the need for our organisation to have appropriate policy, 
practice and training in the above areas 
 
Signature;  
 
Date: 
 

Print Name  
 

Date of Course 

 
Signature of Trainer 
 

 

2nd Appointed  - Evidence Checker 
 

Name 

Post Title 

Contact address (if different to above) 
 
 
 
 

Identification of Lead Evidence Checker  

Photo 
 

 
As attached 
 
 
 

 
Identification seen by SVS Yes/No   
 
 
Signature of SVS Counter Signatory ………… 
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Postcode 

Telephone Number 

Mobile Number 

Email Address 

(we will not contact you on a group email address) 

Is this email address only accessible to the authorised Contact: YES/NO 

Signature 

 
Training for People authorised to receive disclosure information  

Print Name of Evidence Checker  
 

The appointed evidence checker has completed CRB training course at SVS and 
confirms that they have understood the following;  
 Code of Practice 
 Recruitment Practices 
 Recruitment of Offenders 
 Child & Adult Protection policy and training 
 Receiving information from SVS including “additional information” 
 Recording of disclosure information 

I confirm that I understand the need for our organisation to have appropriate policy, 
practice and training in the above areas 
 
Signature;  
 
Date: 
 

Date of Course 

 
Signature of trainer 

Authorisation 

Please provide the Chair person‟s signature to confirm the appointed individuals are 
members of the above named organisation and approval for the above person/s to 
be appointed to oversee the CRB process 
for................................................................... (insert name of organisation) 

 

Signature of Chair  
 

Print name   
 

 

Date  
 

Please insure you have also enclosed/returned a sign copied of the SVS 
Agreement to act as an umbrella body for your CRB checks  Yes/No 

 
Promoting voluntary action 

Ref. charity No. 1068350 Company No. 3515397 

Limited Company Registered in England & Wales August 2010 

Identification  


