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NIGHTSAFE COLERAINE DOOR SUPERVISORS’ COMMITTEE
APPLICATION FORM FOR 

RENEWAL OF REGISTRATION

Surname:




Forename(s):

Maiden/Previous Name:





Age:

Date of Birth:




Place of Birth:

National Insurance Number:



Registration Number:


Home Address:









Post Code:

Telephone Number:




Occupation:

Previous Address within last 5 years:


Names of premises where you have performed duty as Door Supervisor during the 

last 3 years:

Are you registered with any other scheme:
YES / NO

If “YES”, state under which scheme:

Details of all previous convictions, including any cases pending against you:

Provide details including:
Date, The Offence and Court:





The fact that you have previous convictions may not prevent your registration.

FORM AF3R

Please forward a non-refundable fee of £30.  Cheques and postal orders should be made payable to “The Coleraine Door Supervisors Committee”.  DO NOT SEND CASH.  Application forms, photographs and fees should be sent to Valerie Shields, Nightsafe Coleraine Door Supervisors, “Cloonavin”, 66 Portstewart Road, Coleraine, BT52 1EY.  You must also apply for a Basic Disclosure Certificate (£26 fee) as per the enclosed application form and when this is complete provide us with a copy.

Photographs of you are on file and you do not need to submit new photographs unless you so wish.

DECLARATION

I understand that my convictions may be verified and may be considered by Nightsafe Coleraine Door Staff Registration Scheme Committee as part of the selection process and that I must attend all of the information seminars to obtain a full approved status.

I agree to abide by the Code of Practice for Door Supervisors as detailed overleaf.

I acknowledge in particular the provisions of Clause 47.2 of the Terms of Reference “Notwithstanding registration of any person under this scheme nothing herein shall be construed by any Licensees or persons so registered as conferring responsibility on the committee for the actions or activity of any such person or Licenses.”

Normal Signature:




Date of Application:


ALL INFORMATION SUPPLIED WILL BE TREATED IN THE STRICTEST CONFIDENCE BUT GIVING FALSE INFORMATION MAY CONSTITUTE A CRIMINAL OFFENCE.
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