BAND 1                                                                                      Appendix I

I (please print)………………………………………………………………………………….

Being the authorised representative of

…………………………………………………………………………………………………….

hereby request that BAND Ltd run an Enhanced Disclosure check on

(Applicants name)……………………………………………………………………………. 


They are a        Paid worker              Volunteer            (please tick)

Signed …………………………………………….       Date………………………………….

Address to which result should be sent

…………………………………………………………………………………………………….

…………………………………………………………………TEL…………………………….

A copy of this BAND 1 form must accompany each BAND Disclosure check
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