 (
Maureen P
i
llinger
)

DBS Evidence Gathering Form
Details of Person Checking the identification
	
Name:
	

	Membership
No.: 
	

	Club Name
& Number:
	

	Position:
	



Details of Instructor being checked
	
Name:
	

	Membership
No.: 
	

	Club Name
& Number:
	

	Position:
	



To be completed by the evidence checker.
I confirm that I have seen the original copies of the following 3 types of identification for the purpose of ascertaining the applicant’s true identity.
	1.
	

	2.
	

	3.
	

	Evidence Checkers signature: 
	
	
Date: 

	Applicant signature: 
	
	
Date:
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