Disclosure and Barring Service (DBS)

Request for DBS Checks to be carried out by North Yorkshire Council (NYC)
as an Umbrella Body

Please answer the following questions in order to register with us.

1. What is the name of your
organisation?

2. Do your employees engage in
regulated activity? (see link below
for definitions)

3. Please give details of the
regulated activity undertaken;
please include whether the activity
will be supervised by others e.g. a
Teacher?

4. Please advise of the likely
frequency of the activity?

5. Is your organisation a charity or
a non profit making organisation?

6. Do you have a contract to
provide a service to NYC?

7. If your answer to No.6 is yes,
please give details of the contract
and the name of NYC Manager.

8. How many employees do to
you wish to carry out DBS checks
for?

9. What is the estimated number
of checks per annum?

10. What is the name of the
person to contact with queries?

11. Do you wish to use NYC’s
verification service?

12. Do you wish to verify your own
evidence? (training is required)

13. Name of nominated person to
verify your Organisations
evidence

Customer Details

Organisation Name:

Email address:

Organisation Address:

Contact Name:

Contact Telephone Number:

Date form completed:

For Details of the Definition of Regulated Activity — click here



https://www.gov.uk/government/publications/dbs-guidance-leaflets
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