ACCESS NI USER AGREEMENT

To be completed by the head of the organisation and returned to:

Centre Manager

North West Volunteer Centre

22 Bishop Street

Derry/Londonderry

BT48 6PP

I have read the code of practice (available to view or download at www.accessni.gov.uk) and understand my obligations to use the information shared in standard or enhanced checks fairly and ensure that sensitive personal information is handled and stored appropriately and kept for only as long as is necessary.
I hereby declare on behalf of *__________________________________ that:

· In relation to children, this organisation's staff recruitment, selection and management policies and procedures comply, as far as possible, with the principles of good practice contained in the DHSSPS document ´Our Duty to Care';

· the Access NI Services and any information which they provide will be used only in accordance with the procedures set out in the guidance and any subsequent guidance issued by Access NI;

· checks will only be requested for the preferred candidate for the relevant post;

· any administration fees will be paid in advance of checks being submitted to Access NI.

I understand that any requests for checks which do not comply strictly with the guidance will be returned unanswered.

Signed:__________________________________Date:___________________

(Head of organisation)

Manager’s Signature: __________________________________
Manager’s Name in capitals: __________________________________

Name of Organisation	______________________________________


Address			______________________________________


Tel:				______________________________________


Email				______________________________________








