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Management Vetting – Financial Information
	First Name(s)
	     

	Last / Family Name
	     

	Date of Birth
	     


This form is also to be used for applicants undergoing Non-Police Personnel Vetting Level 3.

Exploitation of those with unmanageable levels of debt is a recognised tactic employed by criminal groups to coerce individuals into providing them with access to force systems, data and operational information.  Your financial position is checked to assess if you are potentially vulnerable to financial inducement.

Being in debt is not necessarily an issue.  Most applicants have debts, such as mortgages, undischarged student or other loans and credit / store card debts.  Debts which are within your means are not a bar to clearance being granted.  The key factor is that such debt is being managed.

Your application will be checked to determine and verify your financial position.  Applicants should respond to each question.  Where unclear re exact financial information an approximate amount should be supplied if possible.
Any infringement of an individual’s rights under the European Convention on Human Rights will only be that which is necessary and proportionate.  The legitimate aims of such action will include the protection of the rights and freedoms of others, safeguarding public safety and the prevention of crime.
Questions relate to household income and outgoings.  This includes those of your spouse / civil partner / partner if they reside with you.

Each case is taken on its own merits and support for you is also a consideration.
You must complete this form to the best of your knowledge.  Failure to disclose relevant circumstances or information is likely to be regarded as evidence of unreliability or a lack of integrity and will be taken into account in assessing your suitability.  It is therefore in your own interests to be honest and open in completing this form.  

This form should be completed electronically.  If there is insufficient space for any of your responses, please provide additional information on the continuation sheet at the end of the form.

	1.  Monthly Income (use continuation sheet if necessary)

	Monthly Net pay of Your Household (after tax and all deductions)
(If income is not monthly, please convert to a monthly figure)

	Your Net Monthly Salary (after tax and deductions)
	£      

	Net Monthly Salary of Spouse / Partner / Other Contributory Person
	£      


	All Other Net Income (e.g. state benefits; shares; property rents; pension; secondary 
employment salary) (after tax and all deductions where applicable)

	Type of Other Income
	Value of Income (monthly)

	     
	£      

	     
	£      

	     
	£      

	     
	£      

	     
	£      

	     
	£      


	Total Net Monthly Income (after deductions)
	£      


	During the last five years, has your household received
or acquired money or assets worth more than £5,000 other
than salary?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes, Nature of Money / Assets Acquired
	Amount Acquired / Value of Assets

	     
	£      

	     
	£      

	     
	£      


	2.  Monthly Costs / Outgoings (use continuation sheet if necessary)

	All Financial Costs / Outgoings (include mortgage(s); rent; utilities including mobile 

phone / internet contracts etc.; loans / credit cards (list all loans individually); 

maintenance payments; commuting costs; food etc. and any other regular payments 

made). Use continuation sheet if necessary.
Please give this as a monthly figure.

	Type of Commitment / Debt
	Monthly Amount Paid
	Total Amount Still to Pay (if applicable)

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	Total Monthly Financial Commitments
	£      
	£      


	3.  Property

	Do you…  (mark the applicable box)

	Own your home outright
	  FORMCHECKBOX 


	Own your home with a mortgage
	  FORMCHECKBOX 


	Live in rental accommodation
	  FORMCHECKBOX 


	Receive accomodation free of charge
	  FORMCHECKBOX 



	What is your estimate of the total market value of all properties owned?

	Value of property in which you reside
	£      

	Value of any other property owned
	£      


	Have you in the past 5 years…

	Extended the terms of your mortgage to make it easier to 

pay
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Taken out a second mortgage or increased your mortgage 
for reasons other than to finance home improvements
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Secured any loan etc. against your property
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	4.  Savings

	Do you (or your household) save:  (mark the applicable box)

	Regularly
	  FORMCHECKBOX 


	Occasionally
	  FORMCHECKBOX 


	Never
	  FORMCHECKBOX 



	Please mark the box which indicates how much your household currently holds
in savings accounts and non-property investments such as stocks, shares and trusts:

	

	£0 - £10,000 (indicate amount)
	  FORMCHECKBOX 
              £      

	£10,000 - £25,000
	  FORMCHECKBOX 


	£25,000 - £50,000
	  FORMCHECKBOX 


	Over £50,000
	  FORMCHECKBOX 



	5.  Other Financial Information

	Credit / Charge / Store Cards

	Number of cards in use
	     

	Total Monthly Card Payment
	£      


	Are you over the agreed limit of any of your cards?  

If Yes, by how much (detail below)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Type of Card
	Amount Over Limit

	     
	£      

	     
	£      

	     
	£      

	     
	£      

	     
	£      


	Number of Current Accounts
	     

	Do you (or your household) regularly use an overdraft?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you (or your household) regularly exceed agreed 

overdraft limits?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If you (or your household) have any overdrafts / negative balances on any accounts, then please provide details of the account(s) and amount outstanding below.

	Account
	Amount

	     
	£      

	     
	£      

	     
	£      

	     
	£      

	     
	£      


	If you (or your household) have been unable to meet any major commitments (e.g. mortgage; rent; loan repayments) in two or more consecutive months, please provide details below.

	Account
	Amount Outstanding

	     
	£      

	     
	£      

	     
	£      

	     
	£      

	     
	£      


	Compared to a year ago, do you (or your household) owe more or less on loans; cards and overdrafts etc.?

	Much more
	  FORMCHECKBOX 


	Slightly more
	  FORMCHECKBOX 


	About the same
	  FORMCHECKBOX 


	Slightly less
	  FORMCHECKBOX 


	Much less
	  FORMCHECKBOX 



	Have you, in the past 10 years…
	Yes
	No
	No. of Times
	Date(s)

	Been in sequestration or registered as bankrupt?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Been party to a Trust Deed or Individual Voluntary Arrangement (IVA)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Been subject of an adverse court judgement on financial matters?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Been party to a Debt Management Plan, Debt Arrangement Scheme or Debt Payment Programme?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Had a credit; charge; store or cheque card withdrawn?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Been notified that a card or account had been defaulted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Have you, in the past 10 years… (cont’d)
	Yes
	No
	No. of Times
	Date(s)

	Had a loan arrangement terminated by your bank / building society etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Have you ever been subject to repossession proceedings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Been the subject of an attachment / arrestment of earnings order?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Are there any other details or explanations which would help 
to explain your current financial status, which is not already covered in the answers provided above?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes, please give any details you feel are relevant below.  (Use the continuation sheet if necessary)

	     


	6.  External Business Interests (Police Officers and Police Staff only)

	Do you currently have any job or business interest which you would wish to continue as a police officer or member of 
police staff?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you or your spouse / civil partner or any relative living 
with you, own or run a shop or business which requires a licence (e.g. liquor, gaming, refreshment, entertainment)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes to either question, give details below.  Include the nature of the business interest and the personal details of any business partner (name, date of birth, address) and the name of any company / companies if relevant.
If your business interest is as a landlord, please give the addresses of all properties owned by you and rented out.

If you are a serving officer or member of staff, confirm whether you have submitted a request as per the Standard Operating Procedure.

	     


	7.  Declaration

	This should be completed in addition to any declaration signed during the Vetting procedure.

	I declare that the information I have provided is true and complete to the best of my knowledge and belief.

I undertake to notify of any material changes or additions in the information I have provided in this form to the Vetting Officer.

I understand that if I have knowingly made a false statement or deliberate omission in the information I have provided in this form, I may be refused vetting clearance.

I also understand that information received during the vetting process is treated in a confidential manner although no immunity can be granted in respect of discipline or criminal matters revealed.  In such cases, information contained within this questionnaire may be disclosed in any subsequent proceedings.

	Signed
	     

	Date
	     

	When complete, submit this form to:

policescotlandvetting@scotland.pnn.police.uk



	Continuation Sheet

	Section No. / Question
	Additional Information

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


OFFICIAL: NAMED RECIPIENTS
037-009
Page 1 of 10
V5-A0218

[image: image2.png]SCOTTISH POLICE
AUTHORITY



