SA1A (Rev 06/11) INTERNET

OFFICIAL USE ONLY STAFFORDSHIRE POLICE SUBJECT ACCESS REQUEST

Request for information about you, held by
LocaL [ ] pne [ ] Staffordshire Police

(PLEASE USE BLOCK CAPITALS AND BLACK INK)

Section 1. About Yourself

Title:  Mr [ Mrs ] Miss [] Ms [] Other (please state):

Surname/Family name:

First name(s):

Maiden/Former name(s):

Date of Birth: Gender: Male[] Female [] Height:

Place of Birth:  Town/County Country

Home Address:

(This is the address to which all replies
will be sent unless you specify
otherwise below)

Postcode:

Daytime Tel. No.(s):*  Mobile: Home:

Email Address:*

*Not mandatory, but these will assist us if we need to get back in touch with you to discuss your application to prevent any unnecessary delay.

Alternative Delivery Address:

(Only complete if you wish your reply to be
sentto a n addre ss di fferent to y our curren't
address. Y ou w ill need to pr ovide us w ith
evidence ofy  our conne ctionw iththi s
address).

Postcode:

Previous Address(es): If you have lived at the above ad dress for less than ten years please give y our previous addresses for that
period in this section. Please continue on a separate sheet if you need to.

The information supplied in connection with this application will be used for the purpose of administering this request and to ensure the
accuracy of Police systems.

Section 2. Proof of Identity Documents

To help establish yo ur id entity your a pplication m ust be accompanied by copies of atleast two different offic ial
documents which between them provid e sufficient information to prove your name, date of birth, current address and
sighature. For example, a combination of driving licence, medical card, birth/adoption certificate, passport and any other
official documents which show those details.

Please note: original documents will be accepted when submitting this form at a Police Station.

PLEASE DO NOT SEND ORIGINAL DOCUMENTS THROUGH THE POST




SA1A (Rev 06/11)

Section 3. Information You Require

What is the reason for requiring this information?

Please describe the information you seek together with any other relevant information to help us id entify the information
you require (continue on a separate sheet if you need to).

For example:
A description of the information you are looking for e.g your PNC conviction history
A description of the circumstances in which you had contact with the Police — e.g. were you a person reporting an
offence or incident; a witness, a victim, a correspondent, an offender etc?
Do you have a crime reference or incident number?
Dates and times

Any other information you can provide which may assist us in finding the information you seek

Section 4. Declaration (to be signed by the applicant)

The information, which | have supplied in this application, is correct, and | am the person to whom it relates.

Sighature Date

WARNING - A person who impersonates another or attempts to impersonate another may be guilty of an offence.

CHECK
e Have you completed the relevant sections on this form?
e Have you signed the form?
e Have you enclosed copies of at least two forms of identification document?
L[]

Have you enclosed the £10 (ten sterling pounds) fee?

Please note a failure to provide the correct details may result in your application being rejected and returned to you.

For official use only  Check that the form has been completed and is legible and you are satisfied with the applicant's identity. Then
complete the form below accordingly.

Date Application received: Application checked and legible? YES/NO
Identification documents checked? YES/NO Identity Documents returned? YES/NO
Fee Paid:A_ . Method of Payment ~ CHQ/PO/CASH Receipt Number:

Person Completing: Collar No.: Location:

Recorded Delivery Number, if applicable:

Details of Documents: Driving Licence/Passport/Medical Card/Utility Bill/Bank Statement/Birth or Marriage Certificate/V5/Other
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