GAMBLING ACT 2005

DISCLOSURE OF CONVICTIONS AND DECLARATION

SURNAME .........................................................…………….. TITLE ..............................................
FORENAMES .....................................................................................................................................
MAIDEN OR OTHER NAMES .........................................................................................................
DATE OF BIRTH ...............................................  PLACE OF BIRTH .............................................
OCCUPATION ...................................................................................................................................
HOME ADDRESS      ......................................................................................................................…
...............................................................................................................................................................
DAYTIME TELEPHONE NUMBER ................................................................................................
EMAIL ADDRESS …………………………………………………………………………………...

DO YOU HAVE ANY UNSPENT CRIMINAL CONVICTIONS ?     YES / NO 

If yes, please give details ………………………………………………………………………..

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

Please note in accordance with the statutory guidance issued by the Gambling Commission, the Licensing Authority will verify the accuracy of the above with the Police.
Signed …………………………………………               Dated …………………………………….

PLEASE RETURN THIS COMPLETED FORM WITH YOUR APPLICATION TO:

LICENSING DEPARTMENT
COUNCIL OF THE ISLES OF SCILLY

TOWN HALL

ST MARY’S

ISLES OF SCILLY

TR21 0LW

