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The Methodist Churcﬁ"
DISCLOSURE TO CAS Lancashire District
Church:
Circuit:

APPLICANT’S DETAILS

Name:

Date of Birth:

Disclosure No.:

Date of Issue:

Please find attached the disclosure, detailed above, which is blemished or unclear.
Signed:

Date:

MINISTER’S DETAILS
Name:

Address:

Post Code:
Telephone No.:

Email:

SAFEGUARDING CO-ORDINATOR’S DETAILS
Name:

Address:

Post Code:
Telephone No.:

Email:




