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SAFE-TAY SECURITY SERVICES LTD
APPLICATION FORM 



	
SAFE-TAY SECURITY SERVICES LTD
	VETTING FROM:             /          /

VETTED BY:  
(12/16 weeks from
the above date).                   /           /

	

PLEASE
AFFIX
PHOTOGRAPH


	
S.I.A. LICENCE NUMBER:………………………………………..


EMPLOYMENT AS:      SECURITY OFFICER/PERSONNEL
                                  
                                         CONFIDENTIAL WHEN COMPLETED



PLEASE ANSWER ALL QUESTIONS USING BLOCK CAPITALS 

1.	PERSONAL INFORMATION

	SURNAME:
	                  

	FIRST NAMES;
	



	CURRENT
ADDRESS:
	
	TELEPHONE:

MOBILE NO:
	


	
	
	
	

	
PREVIOUS
ADDRESS
IF LESS THAN
3 YEARS AT
ABOVE,
	
	CURRENT DRIVING LICENCE: NO;
	


	
	
	CAR OWNER:
	 YES     NO    (delete)

	
	
	NATIONAL 
INSURANCE No
	
	
	
	
	
	
	
	
	




	Email Address :
	                  





	2. PLACE OF BIRTH: IN THE UK
	




	MARITAL
STATUS:

	
MARRIED
	
DIVORCED
	
SINGLE
OR OTHER

	HOW DID YOU HEAR ABOUT THE ROLE








3. PERSON/NEXT OF KIN TO BE CONTACTED IN ANY EMERGENCY:

	NAME:
ADDRESS:



	






	                              RELATIONSHIP: 


                              TELEPHONE NUMBER:







	HEIGHT:
	
	WEIGHT:
	
	COLOUR OF EYES:
	




4. HAVE YOU EVER APPEARED BEFORE A COURT CHARGED WITH A CRIMINAL, CIVIL OR MILITARY OFFENCE AND BEEN CONVICTED INCLUDING ANY MOTORING OFFENCES HAVE YOU ANY ALLEGED OFFENCES OUTSTANDING.

	

YES   

	

NO  

	IF YES, GIVE DETAILS:








5.	PERSONAL HISTORY (PART A)

THE SECURITY SCREENING PROCESS REQUIRES THAT WE ARE ABLE TO VERIFY YOUR PERSONAL HISTORY FOR A PERIOD OF TEN OR FIVE YEARS OR TO DATE OF LEAVING SCHOOL. PLEASE GIVE DETAILS OF YOUR PERSONAL HISTORY, IDENTIFY IN THE SPACE PROVIDED ALL PERIODS OF EMPLOYMENT SELF EMPLOYMENT, REGISTERED OR UNREGISTERED UNEMPLOYMENT (STATE THE UNEMPLOYMENT OFFICE WHICH YOU REPORTED TO), MILITARY SERVICE. BE SURE TO GIVE FULL ADDRESSES INCLUDING, TELEPHONE NUMBERS AND DATES. 

	EMPLOYERS NAME, 
ADDRESS 
	NAME OF THE PERSON
YOU REPORTED TO.

	POSITION YOU HELD

	EMPLOYMENT
DATES INCLUDE 
MONTHS
	REASON 
    FOR
LEAVING
	

	



TELE No:
	
	
	START

END
	
	       1     
                

	



TELE No:
	
	
	START

END
	
	       2    

	



TELE No:
	
	
	START

END
	
	       3 

	



TELE No:
	
	
	START

END
	
	       4   

	




TELE No:
	
	
	START

END
	
	       5   

	




TELE No:
	
	
	START

END
	
	       6   

	



TELE No:
	
	
	 
START

END 
	
	       7

   


 







6. PERSONAL HISTORY (PART B)

IN THE CASE OF PERIODS OF SELF-EMPLOYMENT PLEASE GIVE NAMES AND ADDRESSES OF SOMEONE WHO CAN CONFIRM YOU’RE DETAILS (ie; BOOKKEEPER, ACCOUNTANT, and OR SOLICITOR).

	HAVE YOU BEEN MADE BANKRUPT?  YES/NO                          DO YOU HAVE ANY COUNTY COURT JUDGEMENTS? YES/NO 
                                      

DO YOU OBJECT TO THE COMPANY CONTACTING A CREDIT AGENCY

WITH REFERENCE TO YOURSELF? YES/NO





7.	DETAILS OF WHEN YOU LEFT SCHOOL & IF YOU ATTENDED COLLEGE IN THE 
LAST 10 YEARS

	SCHOOL NAME: (secondary only)





	TOWN/CITY:
	DATE YOU LEFT SCHOOL: 
	COLLEGE & DATES:









Employees working on night duties may be required to undertake a medical, for further information contact head office


READ THIS SECTION CAREFULLY BEFORE YOU SIGN THE STATEMENT

1.	IF OFFERED EMPLOYMENT IT WILL BE INITIALLY FOR A PROBATIONARY PERIOD OF 16 WEEKS.
             AFTER A PERIOD OF 12 WEEKS FROM START DATE FOR SCREENING: 

2.	DURING THE PROBATIONARY PERIOD YOUR CONTRACT OF EMPLOYMENT MAY BE TERMINABLE BY THE "COMPANY" BY NO LESS THAN 24 HOURS NOTICE IN WRITING. THIS APPLIES TO SCREENING PERIOD ALSO.

3. CONTINUED EMPLOYMENT IS CONDITIONAL UPON SATISFACTORY SCREENING, 

4. WE COMPLETE SOCIAL MEDIA AND INTERNET SEARCHES ON ALL APPLICANTS TO INTENTIFY ILLEGAL ACTIVITY INCLUDING BUT NOT EXCLUSIVLY HATE CRIME


	STATEMENT TO BE SIGNED BY APPLICANT

I _________________________CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION I
HAVE GIVEN IS COMPLETE AND CORRECT, AN I UNDERSTAND THAT MISREPRESENTATION OF FACTS IS GROUNDS FOR IMMEDIATE DISMISSAL AND RENDERS ME LIABLE FOR PROSECUTION.
I AUTHORISE THE COMPANY TO APPROACH ANY GOVERNMENT AGENCIES, FORMER EMPLOYERS, CREDIT AGENCIES AND PERSONAL REFEREES TO VERIFY THE INFORMATION GIVEN AND WILL SUPPLY A STATUTORY DECLARATION IF REQUIRED (I GIVE PERMISSION FOR MY PRESENT EMPLOYER TO BE APPROACHED). I CONFIRM IF SUCCESSFUL  


APPLICANTS SIGNATURE: _______________________________________DATE:_______________________





ADDITIONAL INFORMATION 
(PLEASE USE THIS SECTION TO SUPPLY ANY OTHER RELEVENT INFORMATION)


Please provide email addresses for your work-checkable history here:









































































Notice to all Applicants

SAFE-TAY SECURITY SERVICES LTD Conforms to the Standard of BS 7858:2019 and as such all applicants must undergo a security screening process.

1. The application must be completed in full.

2 A full 5 year work history   (or in the case of a younger applicant a 10 year if the company requires the later for client or insurance reasons.
3 Personal references
4 Proof of I D
5 Proof of address
6 Medical history
7 National Insurance Check
8 Criminal Records Bureau Screening via the S.I.A.

As to enable us to process your application please supply the following in full

1 Full names, addresses and telephone numbers of previous employers
2 Full names, addresses and telephone numbers of personal references
3 Full details of any unemployment

Please bring the following items to your interview

1 Birth certificate
2 Passport (if held)
3 Two recent utility bills
4 Driving licence (if held)
5 Two passport size photographs
6 Bank details
7 P45 if you have one

Failure to complete this application form could result in your application being delayed or rejected. Any information supplied that is found to be fraudulent would result in dismissal or in some cases legal action being taken.

Before proceeding with this application

· Do you agree to a S.I.A. Criminal record check being carried out? YES/NO
· 
· Do you fully understand the potential consequences? YES/NO
· 
· Do you agree to a credit check taken via a credit agency regards to yourself YES/NO? 



Print Name_______________________

Signature________________________

Date ___________________________        






FOR OFFICE USE ONLY

ASSOCIATED DOCUMENTS:		           SEEN:			DATE:		       COPY RETAINED:
					Yes		No	
Birth Certificate/Passport			            

S.I.A. Licence		    	

Service Record										

Utility Bill/Bank Statement									

NOTE:  PHOTOCOPIES OF ONE THE ABOVE DOCUMENTS ARE TO BE INCLUDED WITHIN VETTING PAPERS.


I HAVE CHECKED THE DETAILS OF THIS APPLICATION FORM AND CONFIRM THAT ALL 
INFORMATION IS CORRECT AT TIME OF INTERVIEW. 


PRINT NAME……………………………………………… SIGN………………………………………
                                      

SOCIAL MEDIA CHECK FINDINGS


























INTERNET SEARCH FINDINGS 
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Once you have completed our Application Pack, 
please contact our office to arrange an interview appointment.

Telephone:   01382 322330
Email: office@safe-taysecurity.co.uk


You will be required to bring with you the following documents:


  2 x proof of address
(Bank statement / Utility Bill dated within the last 3 months)


Your physical SIA Licence


Disclosure Scotland Criminatlity Certificate
This is the Criminatlity Certificate you were provided as part of your SIA Application.


Proof of Identification
Passport / Driving Licence


Driving Licence
If you hold a valid full UK or EU Driving Licence please bring this with you. 


NOTE: You must complete the Stewarding Competency Training through EdApp prior to returning your application to us. As part of our recruitment process, you will undergo a 2-page open response questionnaire against the content covered in EdApp.  Where an applicant has not undertaken this action, an appliation will not be processed.

If you are an oversea resident/student, we will requre a Right to Work Check Code



STEWARDING COMPETENCY TEST

Applicants are required to complete our Applicants - Competency Testing via our Learner EdApp LMS. 

Once completed, return your application to us, and undertake the required 2-page competency test.


Please follow the instructions below.

[image: EdApp Reviews 2022: Details, Pricing, & Features | G2] 

First, download the EdAPP: Mobile LMS from your phones APP Store.
 
DO NOT REGISTER AN ACCOUNT. 


Only after you have downloaded the EdApp to your smart phone should you scan the 
QR Code below to register a learner account: 

Scanning the QR Code will auto-launch the APP to our registration page:


[image: A qr code with a black background

Description automatically generated]           


If the QR Code does not work, use this link: https://link.edapp.com/WKsBzxq5Nvb 

 
Once logged in, you will see a course called “New Applicants - Competency Testing Theory”



ACT Awareness & ACT Security Counter Terrorism Courses

ACT Awareness & ACT Security is free, specialised training for front line security operatives and those that work within public space events.

The custom-built training provides up-to-date counter-terrorism knowledge to help operatives prepare for and respond to terrorist incidents whilst on duty.

You can access this training throughout website and following the onscreen instructions:
 https://www.safe-taysecurity.co.uk/ACT/ 

UNCONTROLLED WHEN PRINTED 
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Student loans

| Tell us if any of the following statements apply
to you:
« you do not have any Student or Postgraduate Loans
« youre stillstudying full-time on a course that
your Student Loan relates to
+ you completed or left your full-time course after
the start of the current tax year, which started on
6 Aprl
« you're already making regular direct debit
repayments from your bank, as agreed with
the Student Loans Company.

1 No,tik this box and go to question 10

I Yes,tick this box and go straight to
the Declaration

10] To avoid repaying more than you need to, tick the
correct Student Loans that you have - use the guidance
on the right to help you.
Please tick al that apply
Plan 1
Plan2

Plan4

Postgraduate Loan (England and Wales only)

Types of Student Loan

You have Plan 1 if any of the following apply:

-+ you lived in Norther Ireland when you started
Your course

-+ you lived in England or Wales and started your course
before 1 September 2012

You have a Plan 2 if:
You lived in England or Wales and started your course on or
after 1 September 2012.

You have a Plan 4 if:

You lived in Scotland and applied through the

Students Award Agency Scotland (SAAS) when you started
your course.

You have a Postgraduate Loan if any of the

following apply:

+ you lived in England and started your Postgraduate
Master' course on or after 1 August 2016

+ you lived in Wales and started your Postgraduate Master's
course on or after 1 August 2017

+ you lived in England or Wales and started your
Postgraduate Doctoral course on or after 1 August 2018

Employees, for more information about the type of l0an you have, go to www.gov.uk/sign-in-to-manage-your-student-loan-balance

Employers, for guidance go to wiw gov.uk/guidance/special-rules-for-student-loans

Declaration

I confiim that the information I've given on this form is correct.

Signature Full name.

Date DD MM YYYY
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NEW START DETAILS FORM
Safe-Tay Security Services Ltd

‘The following information will be treated in the strictest confidence.

PERSONAL
(Please complete tis section in BLOCK CAPITALS)
Sumame: First Name(s)
Address
Posicode
Home Contact Tel. No Mobile Tel No:
National Insurance No | Date of Birtn

Email Address:

Bank or Building Society account details of where wages/ salary to be paid:

'Name of Bank or Buiding Society.

Branch:

‘Account Number.

Sort Code:

Buiding Society Roll Number

‘Account Name:

Next Of Kin Details:

Surmame First Name(s)
Contact Tel No: Relationship
Address

Postcode:
DECLARATION

1ecare that th informatin gen inthisforis omplete and accurate. | understand that any fals information o delberate
omissions wil squalfy me fom employment o may render me able o summary dsmissal.

1 understan these deais wil be hid inconfidence by the Company. fr the purposes of ongoing personne administaton and
payrollaamiistration ncompiance wh the Data Protecton Act 1988, | undertake o ntfy the Company mmeditey of any
changes o the above detais

Signature: Date
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Employee statement

| Choose the statement that applies to you, either A, B or C, and tick the appropriate box.

following applies.
“This is my firstjob since 6 April and
since the 6 Aprl Ive not received

payments from any of the following:

Statement A Statement B Statement C

Do ot choose thi statement if Do not choose this statement if Choose this statement it

youte in receipt of a State, Works. youre in receipt of a State, Works « you have another job and/or
‘or Private Pension. ‘or Private Pension. * youite in receipt of 2 State, Works
Choose this statement i the. Choose this statement if the or Private Pension

following applies.
Since 6 April | have had another job
but | do not have a P45 And/or since:
the 6 April | have received payments

+ Jobseeker's Allowance from any of the following:
« Employment and Support Allowance | + Jobseeker’s Allowance
+ Incapacity Benefit « Employment and Support Allowance
« Incapacity Benefit
Statement A applies to me Statement B applies to me Statement C applies to me
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HM Revenue
&Customs

Instructions for employers

Starter checklist

“This Starter Checklist can be used to gather information about your new employee. You can use this information
to help fll in your first Full Payment Submission (FPS) for this employee. You need to keep the information
recorded on the Starter Checklist record for the current and previous 3 tax years. Do not send this form to

HM Revenue and Customs (HMRC).

Instructions for employees

s a new employee your employer needs the information on this form before your first payday to tell HMRC about you
and help them use the correct tax code. Fllin this form then give it to your employer. Do not send this form to HMRC.
Its important that you choose the correct statement. If you do not choose the correct statement you may pay too much
or too litle tax. For help filing in this form watch our short youtube video, go to www.youtube.com/hmregovuk

Employee's personal details
1] Last name

3] First names
0 ot enter intals o shortened names such as Jim for
James or Liz for Hizabeth

e —

3] Are you male or female?
wae ] remae []

4] Date of birth DD MM YYYY.

[ 5] Home address

[ &) National Insurance number i known
oooooOog

[ 7] Employment start date DD M YYYY





