Sample AccessNI Applicant Consent form
Applicant’s Name:  
 FORMCHECKBOX 
I agree to undertake an (insert level eg: Basic, Standard or Enhanced) AccessNI Disclosure check for (Insert Name of Organisation) 

 FORMCHECKBOX 
 I understand that (Insert Name of Organisation) will receive an Electronic Report (the Output) of my AccessNI check.  
 FORMCHECKBOX 
 (Insert Name of Organisation) has made their Policy on the Secure Handling, Storage, Retention and Disposal of Disclosure applications available to me
 FORMCHECKBOX 
(Insert Name of Organisation) has made their Policy on the Recruitment of Ex-Offenders available to me
 FORMCHECKBOX 
(Insert Name of Organisation) has made me aware of the AccessNI code of practice 

 FORMCHECKBOX 
 I understand that (Insert Name of Organisation) has a valid reason for this Disclosure check.

 FORMCHECKBOX 
I understand that the Output will be treated as Confidential and will be stored in line with Mayflower Disclosure Services Ltd Terms of Business and Privacy Policy and all other applicable legislation.  
(Insert Name of Organisation) shall not under any circumstance sell, transfer, distribute or otherwise make the Output available to, or use the Output on behalf of, any other third party.
Applicant Signature:……………………….
Date: …………………………………..
