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YOUR DISCLOSURE & BARRING SERVICE - CRB

New DBS Update Service

From June 2013, the Disclosure and Barring Service introduced a new service called, the
Update Service. This eliminates the need to carry out and pay for a full annual DBS check
(provided no offences, cautions, or convictions have been added since the time of the DBS
check).

The cost of this DBS service is £13 per year, and must be applied for with your certificate
number, within 19 days of the receipt of your DBS certificate. This is a very strict deadline.
Please  follow the Disclosure  and Barring  Service  website link -
https://secure.crbonline.gov.uk/crsc/subscriber. You will get an ID number with your

registration that you need to log on to for this service.

Upon subscription of this service, WNA/HMR each year will perform a status check. The
benefits of this service is not only the annual saving and hassle of documents but it also
allows you to take your certificate from one job to the next and view which employers have
accessed your certificate.

To check the progress of your DBS certificate, use the DBS tracking service on
https://secure.crbonline.gov.uk/enquiry/enquirySearch.do

If you are already registered with the update service, please sign below to give us consent
for an online status check and thereafter to receive up-to-date information in relation to
your DBS. You will need to provide us with an original copy of your enhanced DBS Certificate
number.

| hereby give consent for WNA & HMR to complete a Disclosures & Barring
Service Check.

Print Name

Signature

Date:

Date of Birth:

DBS Certificate Number
(Must be an enhanced DBS check)
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Applicant’s Name:

Company Name:

| hereby give consent for WNA & HMR to complete a
Disclosures & Barring Service Check, and agree to pay the sum of
£49.00 by — Cash/Cheque/Deduction from wages (if | have a recent shift to

deduct from)

Signature:

Print Name:

Date:
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Independent Safeguarding Authority

e you D El If *yes y u must comple t d51, d52, d53 and
}50} regis tatro |ﬁ I ne yes d54, as appropriate, If ‘no’ go to section e.
rking or do d .
‘51‘t Vg‘,“"‘!’) o e it " | ch.ldrenD ulnerable adults D all that apply
¢ you go d o you intend to work,
’;l paido d Io Yo ineend ity with childre vulnerable adults cross all that apply
i n the yes box, i ¢ frmth tI d stand that | may
‘ss‘f fhppy glumee, \ D Dblblf pymett  later dat chamge In my
e DDDDDDDDDDH@DDDDDDDDDDDDDDDDDD
’54’ e o firet scho ||
may be aske dt vide this, together w
f ormatio ,wh t cting the CRB ISAf ty
B declaration by the applicant &
have you ever been convicted of a i ;
55 | criminal offence or received a caution, HOD yESD ?Tphcan.tdedi:_‘t':g b ded
reprimand or warning? please sign within the box provided)

[ 56 | declaration by the applicant |

By signing the applicant declaration box | confirm that the information
that | have provided in support of this application is complete and true
and understand that knowingly to make a false statement for this
purpose may be a criminal offence.

[ 57] date of signature | DDDDDDDD

4|Page
Reviewed: March 2016
Issue 1, Rev 1



continuation sheet

Disclosure & - S— I—H\/[R
Barring Service Home Office

Disclosure &

address

town/city

county

postcode

form reference DDDGE}DSDDDD Barring Service
shomeoffice.gov.u s-online-trackin

Keep a record of your Form Reference number to track your DBS application online a

_ You must provide all other addresses where you have lived in the last 5

other addresses . vyears. There must be no gaps in dates, however, overlapping dates are

acceptable. All fields must be completed for each address.
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statement by registered person ™

| confirm that the requisite documentation and information signature of registered person

has been supplied and checked in accerdance with DBS {please sign within the box provided)

guidance. | declare that the information | have provided in
support of the application is complete and true and
understand that knowingly to make a false statement for
this purpose may be a criminal offence. | certify that, where
requested, an application for a DBS check is required for
the purpose of asking an exempted question under the
Rehabilitation of Offenders Act 1974 (Exception) Order
1975:; or for a prescribed purpose as defined in the Paolice
Act 1997 (Criminal Records) Regulations 2002.
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Keep a record of your Form Reference number to track your DBS application online at www.homeoffice gov.ukidbs-online-tracking
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statement by registered persori ™

| confirm that the requisite documentation and information signature of registered person

has been supplied and checked in accordance with DBS (please sign within the box provided)
guidance. | declare that the information | have provided in
support of the application is complete and true and
understand that knowingly to make a faise statement for
this purpose may be a criminal offence. | certify that, where
requested, an application for a DBS check is required for
the purpose of asking an exempted question under the
Rehabilitation of Offenders Act 1974 (Exception) Order
1975; or for a prescribed purpose as defined in the Police
Act 1997 (Criminal Records) Regulations 2002.
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