Disclosure and PVG Scheme Payment Form

Employee Instructions: Please complete Part B and return to your manager or staffing.recruitment@falkirk.gov.uk depending on who this was issued to you by.

Manager/Staffing & Recruitment: Please complete Parts A & C and check Part B has been completed fully then email to: payroll@falkirk.gov.uk for processing.  

Part A – Type of check carried out:

¨ PVG – joining scheme for first time or adding children or adults to existing membership - £59

¨ PVG – updating membership with same workforce - £18

¨ Disclosure checks – for Level 1, Level 2 and Level 2 with Barred List Check - £25

Part B – Employee/Applicant Details:
	Name:
	

	Employee number
	

	Start Date: (if new employee or start date of new post)
	

	NI Number
	

	Address:
	





Option 1 – Online Payment

I will pay for this application directly myself, online by card at time of application ¨

Option 2 – Salary Deduction
I authorise Falkirk Council to deduct the above amount from my salary to cover the cost of Disclosure/PVG fees.  I also understand any outstanding monies will be deducted from my final pay if I leave Falkirk Council before the balance is paid in full.

Please choose from one of the following options: 

One payment  ¨
Equal monthly payments over 6 months ¨	
Equal monthly payments over 2 years * ¨	

* Casual Workers and Modern Apprentices can extend repayment over a 2-year period. In exceptional circumstances, this arrangement can be extended to employees other than Casual Workers and Modern Apprentices.

Employee Signature______________________________________________Date________________

Part C - To be completed by Manager/S&R only

Please tick one of the following to indicate the cost centre used (this must be same code as the one the invoice has been coded to):

ð Catering and Cleaning (604001 4150)		ð Criminal Justice (350001 4150) 
ð Education (204000 4150)			ð Finance (786001 4150)
ð Governance (761001 4150)			ð Housing (102012 4150)
ð Place (401001 4150) 				ð Social Work Children (310001 4150)
ð HSCP (370010 4150)

To be completed by payroll only 

First Payment Date (first available pay run):		Final Payment Date, if applicable:
Name: 							Date:
