
SEBOTT SOLUTIONS LIMITED 
GLOBAL SOCIAL CARE SERVICES 

Staff DBS/ Information Form 
 

Title:  

 

Full Name:  

Nationality at Birth:   Have you changed your 

Nationality since birth: 

 Job 

Title: 

 

National Insurance 

Number: 

 Phone 

Number: 

 

Date of 

Birth: 

 Town of 

Birth: 

 Country 

of Birth: 

 

Surname at 

Birth 

 Previous Surnames : 
(Please include date when this changed) 

 

 

Current 

Address:  

 

 

 

Date from- 

to: 

 

Additional 

Address:  

If previous address is less than 5 years 

 

 

 

Date from- 

to: 

 

Additional 

Address:  

If previous address is less than 5 years 

 

 

 

Date from- 

to: 

 

Passport No:  

 

Date of 

Issue: 

 Date of 

Expiry: 

 

Drivers 

Licence No: 

 Date of 

Issue: 

 Date of 

Expiry: 

 

Residence 

Permit No: 

 Date of 

Issue: 

 Date of 

Expiry: 

 

Bank Name:  Account 

Number: 

 Sort Code:   

Any Criminal Records/ Convictions:   

Please Give Details:   

 

Declaration for DBS Check 

I confirm that I have provided complete and true information in support of this application and 

understand that knowingly making a false statement for this purpose is a criminal offence 

Name:  Signature:  Date:   

I consent to the DBS providing an electronic result directly to the registered body that had submitted 

my application. I understand that an electronic result contains a message that indicates either the 

certificate is blank or to await certificate which will indicate that my certificate contains information 

in some cases the registered body may provide this information directly to my employer prior to me 

receiving my certificate. 

Name:  Signature:  Date:  

I agree to pay £75 for my DBS check to be performed on my behalf by Dot’s Tots Day Nursery 

Limited. I will pay £75 alongside my application or I agree to have £75 deducted from my first 

month’s salary (please delete as appropriate)  

Name:  Signature:  Date:   

 


