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Basketball

Northern Ireland




	Basketball Pro-Forma

P.O.C.V.A Checks


	Name of club:
	

	
	
	
	
	

	Surname:
	
	
	Title:
	

	
	
	
	(Mr, Mrs, Miss Ms, Dr)
	

	
	
	
	
	

	Forenames:
	
	
	Previous Surname:
	

	

	Address:
	

	
	

	Town/City:
	

	
	

	Postcode:
	

	
	

	Please list all previous addresses overleaf. Addresses listed?
	Yes:
	
	No:
	

	
	

	Contact Phone Number:
	

	
	

	Date of Birth:
	
	Place Of Birth:
	

	(dd/mm/yyyy)
	

	
	

	National Insurance Number:
	
	
	
	
	
	
	
	
	

	
	

	Have all Convictions/Cautions been declared?

	
	Yes
	
	
	No
	
	

	
	

	Has the applicant ever been the subject of an investigation alleging that they were the perpetrator of adult or child abuse?

	Yes
	
	If Yes, please give dates, details and outcome of all incidents
	No
	
	

	

	

	
	

	This request is to be checked against the Disqualification List/s pertaining to:

	Protection of Children only
	
	Protection of Vulnerable Adults only
	
	Both Lists
	

	

	Signature:
	
	Date:
	

	
	

	To be completed by Chairperson/Children’s Officer

	I have known the above named person in the capacity of 
	
	for the past

	
	years, and confirm that the details above are accurate to the best of my knowledge.

	

	Signature:
	
	Date:
	

	

	Position in club:
	


Please send to: Geraldine Smye, 7 Bristol Avenue, Belfast BT15 4AJ

Email: geraldine_smye@hotmail.com
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