Protection of Vulnerable Groups (Scotland) Act 2007 (Form and Manner of
Disclosure Request by existing scheme member to personal employer)
(Business as Usual) Determination 2021

The Scottish Ministers make the following determination in exercise of the powers
conferred by section 71(1) of the Protection of Vulnerable Groups (Scotland) Act 2007
and all other powers enabling them to do so.

This Determination may be cited as the Protection of Vulnerable Groups (Scotland)
Act 2007 (Form and Manner of Disclosure Request by existing scheme member to
personal employer) (Business as Usual) Determination 2021 and has effect from
1 July 2021.

The Scottish Ministers determine that the form and manner of an application to
Disclosure Scotland:

e to request the disclosure of a scheme member’s statement of scheme
membership under section 54 of the Protection of Vulnerable Groups
(Scotland) Act 2007

e on paper (Annex 1), or

e by email via the electronic template on Disclosure Scotland’s website
(Annex 2).

Gerard Hart

Chief Executive
Disclosure Scotland
1 Pacific Quay
Glasgow

Date: 30 June 2021
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PVG Existing Application form

b(isting PVG scheme member

Application form

This form should only be used by existing PVG scheme members who are:

+ self-employed

+ or working for an individual (personal employer).
Organisations should apply online for PVG disclosures.

Please send completed forms to: disclosure-applications@disclosurescotland.gov.scot

You can find out more about the laws that govern the disclosure and PVG Scheme membership
application process on our website.

All fields must be filled unless highlighted as optional. Please use block capitals.

1. About you; the individual

Application type: Choose an item.

Title: Choose an itern.

Sumame:; Click or tap here to enter text.
Forename(s): Click or tap here to enter text.
Gender: Click or tap here to enter text.
Date of birth: Type or select date.

PYG membership ID: Click or tap here to enter text.

Are there changes to your personal details that you have not already told us about?

If yes for the above, please specify: Click or tap here to enter text.

2.  Your contact details

Email address: Optional - Click or tap here to enter text.
Home teleghone: Optional - click or tap here to enter text.
Maobile number: Optional - click or tap here to enter text.

3. Regulatory body details

Are you registered with a regulatory body? O¥es Mo

Regulatory body name/code: Choose an item.

Regulatory body membership number: Click or tap here to enter text.

Regulatory body name/code: Choose an item.

Regulatory body membership number: Click or tap here to enter text.

Annex 2



PVG Existing Application form

4.  Declaration on application

| request that a disclosure record be issued to the persons specified in this application in relation to the type(s) of

regulated work specified. | understand the following:

= Disclosure Scotland will use the information | have given to verify my identity and to check and process my
application. Disclosure Scotland will use this infermation and any other information relating to my Scheme
membership for the purpose of the Scheme, for the prevention or detection of crime and for other related

purposes. Disclosure Scotland will continuously monitor and update the information it holds about me.

= Disclosure Scotland may pass the information it holds about me to other Government departimants or
arganisations, the police and other law enforcement agencies for the purposes of the Scheme, of the prevention

and detection of crime, of the apprehension and prosecution of offendears and for other related purposes.

| declare that the information | have given is complete and correct. | understand that to knowingly make a false
statement in this application is a criminal offence. | will give any additional information that may be required to verify

the information given and will immediately notify any changes to this information

Applicant's signature: Click or tap here to enter text.

Signature date: Type or select date.

Either a typewritten or scanned signature is valid. There is no need to print and sign a form by hand.

5. Payment

Please use our payment portal to pay by card, and then insert your payment reference number balow.

S-digit payment reference number: Enter the S-digit number here.

PVG Existing Application form

This part should only be completed if you are applying for a Scheme Membership Statement {countersigned). The

personal employer should complete these sections.

6. Personal employer details

Will the work be carried out at the home address of the applicant? dv¥es OONo

Position applied for: Click or tap here to enter text.
Title: Choose an item.

Sumame; Click or tap here to enter text.
Forename(s): Click or tap here to enter text.
Address line 1: Click or tap here to enter text.

Address line 2: Click or tap here to enter text.

Town: Click or tap here to enter text.
Country: Click or tap here to enter text.
Postoode: Click or tap here to enter text.

7. Personal employer declaration

| declare that the disclosure record is requested for the purpose of enabling or assisting me (or any other person for
whom | act) to consider the applicant's suitability to do, or to be offered or supplied for, the type(s) of regulated work

specified in this application. | undarstand the following:

= Disclosure Scotland will use the information | have given to check and process this application. it will also use it

for the purpose of the Scheme, for the prevention or detection of crime and for other related purposes.

* Disclosure Scotland may pass the information it holds about me to other Government depariments or
organisations, the police and other law enforcement agencies for the purposes of the Scheme, of the prevention

and detection of crime, of the apprehension and prosecution of offenders and for other related purposes.

| confirm that the infermation | have supplied is complete and correct. | understand that to knowingly make a false
statement in this application is a criminal offence. | will give any additional information that may be required to verify

the information given and will immediately notify any changes to this information.

Personal employer signature:  Click or tap here to enter text.

Declaration date: Type or select date.



