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SSR® ENHANCED DBS APPLICANT FORM 
 
 

APPLICANT PERSONAL INFORMATION 

Applicant Names & Previous Names 

Occupation Title:                 

 

Occupation Area: 
(Please tick) 

Care Services  Charity  Health Care  Local Authority  

Social Housing  Other  If ‘Other’, Specify:  

Title: (Circle) Mr Mrs Miss Ms Other:  

First Name:                 

Middle Name:                 

Surname:                 

Previous Used Names:                

Type: First Name (please tick)  Middle Name (please tick)  Surname (please tick)  

Dates Used: From: M M / Y Y Y Y To: M M / Y Y Y Y 

Additional Personal Information 

Gender: Female (please tick)  Male (please tick)   

Date of Birth: D D / M M / Y Y  

 

Place of Birth: Town/City              

County/District              

Country              

NI Number: L L N N N N N N L  

Do you have any unspent Criminal Convictions: YES (please tick)  NO (please tick)  

Contact Phone No:                 

Current Marital Status:                

Address History 

You MUST supply a FULL 5 years address history (WITHOUT GAPS) (Current First) 
 

Address:                 

                

Town/City:                 

County:                 

Postcode:                 

Country:                 

Time at Address – From: M M / Y Y Y Y  

Time at Address – To: (If App) M M / Y Y Y Y  
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Address History  
 

Address:                 

                

Town/City:                 

County:                 

Postcode:                 

Country:                 

Time at Address – From: M M / Y Y Y Y  

Time at Address – To: (If App) M M / Y Y Y Y  

 

Address:                 

                

Town/City:                 

County:                 

Postcode:                 

Country:                 

Time at Address – From: M M / Y Y Y Y  

Time at Address – To: (If App) M M / Y Y Y Y  

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

  
 
  


