
                                         Agency Code:   RCVO 

ACCREDITED COMMUNITY SUPPORT OFFICERS 
REQUEST FOR POLICE CHECK IN RESPECT OF APPLICANTS  

 
******************************************************************************************************** 
Section A:  To be completed by the applicant in BLOCK CAPITALS 
I have made an application to work  as an Accredited Community Support Officer within the Hampshire Constabulary Police Force Area. 
I understand that this work is subject to a police record check.  This has been explained to me and I am aware that spent convictions may be disclosed. 
I hereby declare that the information I have given below is true and correct. 
 
Signature:       Date: 
 
Surname:        
 
Previous 
Surnames: 
 
Forenames: 
 
Date of Birth:                 Place of Birth:  
      
Present Address: 
 
 
 
Previous Addresses: (Last 5 years, with dates, continue overleaf if necessary) 
 
 
 
 
 
 
 
 
 
Have you ever been convicted at a Court or Cautioned by the Police for any offence ?                          YES/NO 
If YES, please provide details overleaf, including offence(s), Date and Court or Police who dealt. 
(You must disclose all convictions, regardless of their status under the Rehabilitation of Offenders Act. ) 
************************************************************************************************* 
Section B: To be completed by the Accredited Community Safety Officers Employer. 
The person identified above satisfies the conditions for requesting a police check. 
I have examined the birth certificate and marriage certificate (where relevant) of the applicant and  
I am satisfied that the particulars as shown above are accurate. 
 
 
Signed:         Name:     Date: 
************************************************************************************************* 
 
Authorised by Hampshire Constabulary Officer. 
 
 
Signed:         Name:     Date: 
************************************************************************************************* 
Section C: For Central Vetting Use Only 
 
       NO TRACE ON                                                 THE SUBJECT APPEARS  
       DETAILS SUPPLIED                          IDENTICAL WITH THE 
                                              PERSON WHOSE RECORD  
                                              IS ATTACHED 
************************************************************************************************* 

ALL FORMS TO BE HANDLED AS CONFIDENTIAL WHEN COMPLETED 
fib.form.04.RCVO 

                   
                  Date From:                     

                 Dates From:                   To:       


