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	I understand and agree to comply with the requirements of enrolment with CRBS; the Ministerial Code of Practice and obtaining PVG Scheme Record disclosure checks. I confirm that these applications are in respect of persons who wish to undertake regulated work as defined in the Protection of Vulnerable Groups (Scotland) Act 2007.

I declare that to the best of my knowledge and belief, all the information that I have given in connection with these applications is full and correct in every respect. I undertake to supply any additional information that may be required by CRBS to verify the particulars given and also to inform CRBS of any alterations in these particulars.

	Signatory’s Signature:
	
	Signature Date:
	


Please note we are unable to accept photocopied signatures

