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	This information is sent in confidence and is restricted.  It must not be passed on to a third party without the express permission of the police.

	

	For: (Name of recipient)

	

	     

	

	Of: (Name and address of department, section, team or unit)

	

	     

	

	The following is a summary of information obtained from police checks relating to the subjects specified below. The summary has been de-personalised in accordance with the Data Protection Act 1998 and consists only of sufficient information which is assessed as being necessary and relevant for the purposes specified on the original request.

	

	
	

	Name of Subject
	Summary of information known

	
	

	
	

	     
	     

	
	

	
	

	     
	     

	
	

	
	

	     
	     

	
	

	
	

	     
	     

	
	

	

	
	
	
	

	No further action
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

	Form 87 URN
	     

	
	
	
	

	
	
	
	

	If ‘Y’ state what action
	     

	
	
	
	

	

	Signed (Supervisor (Sergeant) authorising disclosure) …………………………………………………………………………………………………………………………………

	

	Print Name
	     
	Date
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