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LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

SEX ESTABLISHMENT EMPLOYEE IDENTIFICATION FORM
PLEASE COMPLETE THIS FORM AND RETURN TO THE COUNCIL OFFICES IN PERSON WITH IDENTIFICATION, E.G PASSPORT, DRIVING LICENCE, BIRTH CERTIFICATE

Name of sex establishment: 


Surname:


Maiden Name:


Previous Surname:


Forenames:


Sex:


Date of Birth:


Place of Birth:


Present Address:


Addresses Within the Last Five Years:-

(Starting with the most recent)

1. .


I confirm that the above details are correct and I hereby give my permission for this information to be disclosed to the Police

Signed:


Date:


	TO BE COMPLETED BY THE COUNCIL OFFICER

	ID Checked:

	Signed: 


Position:
	Name: 


Date: 
























