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 Vetting Verification Form
ROI  Vetting:

Name of Applicant:    …………………………………………………............

Maiden Name:     …………………………………………………............

Address of Applicant:    …………………………………………………............

      …………………………………………………............

Phone No/s:     …………………………………………………............

Name of Job applied for:    …………………………………………………............

Reference No. and Date of Check:   …………………………………………………............

Decision to Employ:    Yes ‪                           No ‪

Received By:     …………………………………………………............
(employer)

Date Received:     …………………………………………………............

ACCESS NI   Vetting:

Name of Applicant:    …………………………………………………............

Maiden Name:     …………………………………………………............

Address of Applicant:    …………………………………………………............

      …………………………………………………............

Phone No/s:     …………………………………………………............

Name of Job applied for:    …………………………………………………............

Type of Check:     …………………………………………………............

Date of Check:     …………………………………………………............

Decision to Employ:    Yes ‪                                No ‪

Received By:     …………………………………………………………
(employer)

Date  Received:     …………………………………………………............
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