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ANNEX A

Personal Declaration

To be completed by all individuals listed in response to question.

	Entity Name
	     


Section 1 – Person Identity
	1
	Title
	     

	2
	First Name
	     

	3
	Surname
	     


4
Gender: Cross (X) one box only:
Male



 FORMCHECKBOX 



Female


 FORMCHECKBOX 

5
Have you ever been known by another name including previous name, name changes or aliases?

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

6
If YES, provide details:

	Full name
	     

	Date from
	     

	Date to
	     


	7
	Date of birth
	     

	8
	National insurance number or identity

number
	     
     
     

	9
	Passport number
	     

	9a
	Date of issue
	     

	11
	Nationality
	     

	12
	Driving Licence number
	     
     

	12a
	Date of issue
	     

	13
	Country of issue
	     

	13a
	Home phone number
	     

	14
	Email
	     


15 
Please provide details of your place of birth below:
	Town/city
	     

	Country
	     

	Nationality at birth
	     



Section 1 – continued

16
Current home address:
	Property name
	     

	Property number
	     

	Street
	     

	Town/City
	     

	Postcode
	     

	Country
	     

	How long have you lived at this address?
	     
     

	What is the occupancy status of your current residence?

	     
     
     


17 
Detail all your previous home addresses in the last five years:

	17a
	Property name
	     

	
	Property number
	     

	
	Street

	     

	
	Town/city
	     

	
	Postcode
	     

	
	Country
	     

	
	Occupancy status
	     

	
	Date from
	     

	
	Date to

	     


	17b
	Property name
	     

	
	Property number
	     

	
	Street

	     

	
	Town/city
	     

	
	Postcode
	     

	
	Country
	     

	
	Occupancy status
	     

	
	Date from
	     

	
	Date to

	     


	17c
	Property name
	     

	
	Property number
	     

	
	Street

	     

	
	Town/city
	     

	
	Postcode
	     

	
	Country
	     

	
	Occupancy status
	     

	
	Date from
	     

	
	Date to

	     


Section 1 – continued

18
Please provide details of your spouse or civil partner below:
	First Name
	     

	Surname
	     

	Date of birth
	     

	Previous surname
	     

	Previous address
	     
     
     


Section 2 – Suitability and Integrity

19
Have you ever been convicted of an offence or accepted a formal police reprimand, warning, caution, fraud, corruption or dishonesty in the United Kingdom or abroad?  If YES, please provide details below.  If charged with an offence but awaiting trial, or under investigation, provide details below:
Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

	19a


	Date of conviction or action
	     

	
	Offence
	     

	
	Penalty
	     

	
	Location/court
	     

	
	Other details (including reference number)
	     
     
     


	19b

	Date of conviction or action
	     

	
	Offence
	     

	
	Penalty
	     

	
	Location/court
	     

	
	Other details (including reference number)
	     
     
     


	19c

	Date of conviction or action
	     

	
	Offence
	     

	
	Penalty
	     

	
	Location/court
	     

	
	Other details (including reference number)
	     
     
     


20
Have you ever been investigated by any statutory, regulatory or government body in the United Kingdom or aboard in respect of any application or enquiry?  

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

Section 2 – continued

If YES, provide details below:
	20a
	Date of action
	     

	
	Statutory body/department
	     
     

	
	Other details (including reference number)
	     
     
     


	20b
	Date of action
	     

	
	Statutory body/department
	     

	
	Other details (including reference number)
	     
     
     


21
Have you ever been disqualified from acting as a company director?

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

21a
If YES please give details: 

	Date
	     

	Company name
	     

	Registration number
	     

	Reason (s) for your disqualification
	     
     


22
To your knowledge are you currently the subject of any criminal investigation?
Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

22a
If YES please give details:
	Date of action
	     

	Subject of investigation
	     

	Location
	     

	Investigating officer
	     

	Contact details of investigation officer
	     
     


23
Have you ever had a certificate of accreditation/a licence or a permit to work with other gambling regulators refused, suspended, cancelled or revoked either in the UK or abroad?
Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

Section 2 – continued

23a
If YES please provide details below:
	     

	     

	     

	     

	     

	     


24
Please provide details of your employment history within the last 10 years, indicating whether this employment was in the gambling industry (most recent employment first).

	24a
	Employer details
	     

	
	Date from
	     

	
	Date to

	     

	
	Job title, main responsibilities and reason for leaving
	     
     
     
     
     
     



Gambling industry?

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

	24b
	Employer details
	     

	
	Date from
	     

	
	Date to

	     

	
	Job title, main responsibilities and reason for leaving
	     
     
     
     
     
     



Gambling industry?


Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

	24c
	Employer details
	     

	
	Date from
	     

	
	Date to

	     


Section 2 – continued

	
	Job title, main responsibilities and reason for leaving
	     
     
     
     
     
     


Gambling industry?

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

	24d
	Employer details
	     

	
	Date from
	     

	
	Date to

	     

	
	Job title, main responsibilities and reason for leaving
	     
     
     
     
     
     



Gambling industry?


Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

25
Do you have any professional qualifications relevant to your current responsibilities and/or the application, and/or have you received any formal training relevant from employers (including any formal training due to be undertaken in the next three months)?
Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 


If YES, provide details relating to your current responsibilities/or the application:

	25a
	Qualification/training
	     
     
     


	
	Professional body/training provider
	     
     
     


	
	Date
	     



Section 2 – continued

	25b
	Qualification/training
	     
     
     


	
	Professional body/training provider
	     
     
     


	
	Date
	     


Provide details of any training relevant to your role:
	25c
	Qualification/training
	     
     
     


	
	Professional body/training provider
	     
     
     


	
	Date
	     


	25d
	Qualification/training
	     
     
     


	
	Professional body/training provider
	     
     
     


	
	Date
	     


Section 3 – Financial circumstances

26 
Have you ever been declared bankrupt or entered into an agreement with creditors or an Individual Voluntary Agreement under the Insolvency Rules 1986 or under the Bankruptcy (Scotland) Act 1985?
Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

26a 
If YES, please give full details below including circumstances, date of action/agreement and date of discharge if applicable.

	     

	     

	     

	     

	     

	     

	     

	     


Section 3 – continued

27
Have you ever been declared bankrupt or entered into an agreement with creditors or an Individual Voluntary Agreement outside of the UK?
Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

27a
If YES, please give full details below including circumstances, date of action/agreement and date of discharge if applicable.

	     

	     

	     

	     

	     

	     

	     

	     


28
Have you had any civil legal action taken against you in the last five years (including County Court Judgments entered against you)?

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

28a
If YES please give details.  If NO proceed to question 29.
	28b
	Date
	     

	
	Nature of civil legal action
	     
     

	
	Court

	     

	
	Outcome
	     
     
     


	28c
	Date
	     

	
	Nature of civil legal action
	     
     

	
	Court

	     

	
	Outcome
	     
     
     


	28d
	Date
	     

	
	Nature of civil legal action
	     
     

	
	Court

	     

	
	Outcome
	     
     
     


Section 3 – continued

	28e
	Date
	     

	
	Nature of civil legal action
	     
     

	
	Court

	     

	
	Outcome
	     
     
     


29
Please list your total assets and liabilities, listing separately those over £100,000.
	STATEMENT OF ASSESTS
	STATEMENT OF LIABILITIES

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


29a
Are you in default on any of the liabilities/debts listed above?

Yes



 FORMCHECKBOX 



No



 FORMCHECKBOX 

29b
If YES please give details:

	     

	     

	     

	     

	     

	     


29c
Please give details of any relationships that you hold (i.e. Director, shareholder etc) with any gambling operators.

	     

	     

	     

	     

	     

	     


Section 3 – continued

29d
Please give details of any relationship that your partner/spouse has with any gambling operators (i.e. Director/shareholder/employee).
	     

	     

	     

	     

	     

	     


Section 4 – Declaration

a)
I certify that all the statements contained in, and attached to, this application form are correct and complete.

b)
I understand that the Gambling Commission may request a credit reference check and ask third parties for information about my professional qualifications and seek any other information of direct relevance to this application as necessary, including from appropriate authorities overseas.  I give my consent to these checks being made.
c)
The Gambling Commission may require confirmation or further information from third parties in respect of any evidence or documentation I have provided in support of this application.  I agree to grant authorisation for the Gambling Commission to request and receive information about me from those third parties.
d)
I am not aware of any conflicts of interest that may prevent me or my organisation from carrying out the role as an independent test house.

e)
I understand that any misrepresentation or failure to reveal information or grant any authorisation requested may be deemed to be sufficient cause for the refusal or approval.
By signing this declaration, I am agreeing to all of paragraphs a) to d).  The Gambling Commission is a data controller under the terms of the Data Protection Act 1998.  The information provided on this form will be processed for the purposes necessary for the Commission to carry out its functions and meet its legal obligations. 
The data may be shared with third parties who fulfil a service on behalf of and under the express instructions of the Commission and other bodies where it is necessary to do so in order to carry out the Commission’s functions and there the Commission is legally required or permitted to do so.  The Commission complies with the Criminal Records Bureau (CRB) and Disclosure Scotland Codes of Practice and undertakes not to discriminate unfairly against any subject of a disclosure on the basis conviction or other information revealed.

	First name (s)

	     

	Surname
	     

	Signature
	     

	Date
	     


Section 5 – Personal Declaration Enclosures

Please indicate which enclosures have been attached.

Continuation sheets as required.
Note: Failure to provide enclosures will delay and may result in refusal of your application.

	The Gambling Commission is a data controller under the terms of the Data Protection Act 1998.  The information provided on this form will be processed for the purposes necessary for the commission to carry out its functions and meet its legal obligations.  The data may be shared with third parties who fulfil a service on behalf of and under the express instructions of the commission and other bodies where it is necessary to do so in order to carry out the commission’s functions and where the commission is legally required or permitted to do so.

Any information or material sent to us and which we record may be subject to the Freedom of Information Act 2000.  The Commission’s policy on release of information is available on request or by reference to our website at www.gamblingcommission.gov.uk.  The Commission will treat all information as confidential and will only disclose that information to people outside the Commission where it is necessary to do so in order to carry out the Commission’s functions or where the Commission is required by law to disclose the information.  Therefore, when providing information, if you think that certain information may be exempt from disclosure under the Freedom of Information Act 2000, please annotate the form accordingly so that we may take your comments into account.

In addition, if your application is successful some of your details will be held on a public register.  If any of the information on that register is inaccurate, you have the right to have it corrected.
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