L e g I O n G ro u p p I C Please complete ALL SECTIONS in black ink and own handwriting and return to:

Legion Group plc

North West & North Wales
Wellington House
Wellington Road

Eccles, Manchester

M30 ODR

For the attention of:

APPLICATION FOR EMPLOYMENT

Thank you for applying to Legion Group plc. This document must be completed fully as part of
the selection process, please ensure that you provide as much detail as possible.

THIS APPLICATION FORM CANNOT BE PROCESSED WITHOUT YOUR
SIGNATURE. PLEASE ENSURE THAT YOU SIGN THE DECLARATION AT
THE END OF THE FORM.

GUIDANCE NOTES FOR COMPLETION

I TICK THE APPROPRIATE BOX WHERE A YES/NO ANSWER IS REQUIRED.

I PROVIDE ALL INFORMATION REQUESTED ON THIS FORM. FURTHER DETAILS SHOULD BE GIVEN ON
AN ADDITIONAL SHEET IF THERE IS INSUFFICIENT SPACE FOR A DETAILED ANSWER.

I DO NOT FORGET TO GIVE THE DETAILS FOR ANY PERIODS YOU WERE UNEMPLOYED, SELF
EMPLOYED OR IN EDUCATION AS WELL AS THE PERIODS YOU WERE IN EMPLOYMENT.

I WE WILL NOT BE ABLE TO PROGRESS YOUR APPLICATION WITHOUT THE REQUIRED PROOF OF
IDENTITY AND ADDRESS, SO YOU MUST PROVIDE THESE AS PART OF THE APPLICATION PROCESS.
IF YOU ARE TO DRIVE A COMPANY VEHICLE, YOUR DRIVING LICENCE MUST ALSO BE PRODUCED.

I ORIGINAL INFORMATION AND DOCUMENTS SUPPLIED BY APPLICANTS FOR VERIFICATION
PURPOSES WILL BE SUBJECT TO CLOSE EXAMINATION & SCRUTINY, INCLUDING THE USE OF UVA
SCANNING EQUIPMENT. WHERE ALTERED, FRAUDULENT OR FORGED DOCUMENTATION IS
SUSPECTED THE RELEVANT AUTHORITIES WILL BE NOTIFIED.

I WE MAY REQUIRE YOU TO PROVIDE FURTHER INFORMATION AT ANY TIME AFTER RECEIVING YOUR
APPLICATION FORM AND YOU WILL BE CONTACTED ACCORDINGLY.

I IF BACKGROUND CHECKS REVEAL MATTERS THAT HAVE NOT BEEN PREVIOUSLY DISCLOSED,
YOUR APPLICATION WILL BE DELAYED AND IN SOME CASES MAY BE REJECTED.

I THE INFORMATION REQUESTED IS VITAL TO ENABLE US TO COMPLETE NECESSARY SECURITY
SCREENING, SECURITY INDUSTRY LICENCE AND REFERENCE CHECKS; WHICH MUST BE
COMPLETED WITHIN YOUR PROVISIONAL EMPLOYMENT PERIOD.
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Legion Group plc APPLICATION FOR EMPLOYMENT

Section A. PERSONAL DETAILS

Al. Title: Mr/Mrs/Miss/Ms/Other A2. Gender:

A3. Surname:

A4. Forenames:

A5.Surname at birth, if different: A6. Used
until: YYYY

A7. Any other surname used:

A8. From YYYY: To YYYY:

A9. Any other forename used:

A10. From YYYY: To YYYY:

Al1l. Telephone numbers Home: Mobile:

Al12. When are you available to

receive a telephone call? Morning [/ Afternoon (delete as appropriate)

A13. e-mail address:

D D M M Y Y Y Y A15: National Insurance Number:

Al4. Date of Birth:

A16. Town of Birth

A17. Country of Birth

A18. Nationality

A19. Alias surname / family name

A20. Alias given name

Section B. ADDRESS HISTORY

Please provide your address history for the last 5 years listed in reverse order of occupancy (most recent first). If
there are any gaps of a month or more in the 5 year history we will be unable to progress your application.

B1. Current Address
(flat number, house
number, street)

B2. Post town

B3. Post Code

B4. Country
(leave blank if UK)

B5. Resident from To Present

B6. Previous
Address (flat
number, house
number, street)

B7. Post town

B8. Post Code

B9. Country (leave
blank if UK)

B10. Resident from To

If you have lived at any other address in the last 5 years that you have not detailed on this form then cross
(X) this box. Include these other addresses on the enclosed continuation sheet.
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Section C. RELEVANT QUALIFICATIONS & EDUCATION

C1. SECURITY INDUSTRY JOB RELATED QUALIFICATIONS

Enter here the details of any Security Industry job related qualifications that have been awarded to you.
(Use a Continuation Sheet if necessary)

Award Reference

Award Name

Awarding Body

Award Date

Award Reference

Awarding Name

Award Body

Award date

C2. FURTHER EDUCATION & TRAINING: include Date, Month and Year

. From To .
Full Name & Address of provider DD/MMYYYY | DDIMM/YYYY Course Details Result

C3. EDUCATION: include Date, Month & Year  (Continue on separate sheets if necessary)

Give full Postal Address of all Schools/Colleges | From To Subject/Level e.qg.
attended since age 11 DD/MM/YYYY | DD/IMM/YYYY GCSE/Result

C4. PROFESSIONAL QUALIFICATIONS & PROFESSIONAL BODY MEMBERSHIP. Give details here
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Section D. ROLE APPLIED FOR

D1. APPLICATION FOR  (Job Title)

How did you hear about this vacancy? *Job Centre / Website If you heard about this vacancy from a

*delete as appropriate _ Newspaper Advert current employee, please tell us their
(Please Specify) | Other: name:

D2. PREFERRED WORKING ARRANGEMENT Full Time Part Time Temporary

D3. AVAILABILITY
Give details of any specific days / times you would
NOT be available for work (i.e. Regular family or
personal commitments)

D4. WORK PERMIT OR TEMPORARY VISA - PROVIDING OTHE RIGHT TO WORK IN THE UKO

a. Do you need or have a Permit or Visa to work in the UK? (If YES we will need to see the Permit or Visa) YES | NO

b. Permit to Work* or Temporary Visa* Expiry date: (*identify which)

Also state any limitations on hours or type of employment that apply

c¢. Do you have a current valid UK passport? (If YES we will need to see this) YES | NO

d. UK passport number:

D5. SECURITY INDUSTRY LICENCE

IMPORTANT NOTE

Complete this section if you are applying for a position that, under the Private Security Industry Act requires you to hold a valid
Security Industry licence (i.e. Security Officer, CCTV operator). This is a LEGAL REQUIREMENT and as such is considered by
the Company to be a term or condition of your employment. If you have not already applied for, or do not already hold, a valid
Security Industry licence, if appointed you will be required to apply for one. Your position with the Company will not be confirmed
until you have been issued with a valid Security Industry licence that covers the duties you will be required to perform. In the
event that your application for or renewal of a Security Industry licence is rejected, or your current valid Security Industry licence
is withdrawn or revoked, your employment with the Company will be terminated immediately. Failure to notify the Company of
any change in the status of your Security Industry licence will be treated as Gross Misconduct and your employment is likely to
be terminated.

Do you hold a current and valid YES /NO  Delete as appropriate and if YES give details below.
Security Industry Licence: Specify if this is a Frontline (F) or Non-Frontline (N) Licence
[=
LICENCE NUMBER CATEGORY / ISSUED DATE EXPIRY DATE
N

LICENCE DISPENSATION NOTICE
If you have been issued with a Licence Dispensation Notice (LDN) by your current employer, please give details
below; (you will be required to provide a copy of each active LDN)

START END

ORGANISATION NAME SECTOR ISSUE NO. DATE DATE

Have you ever had an application
or renewal for a Security Industry
Licence rejected, declined,

cancelled, withdrawn or revoked?

If YES, give details here:
YES /INO
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Section E. SUPPORTING DOCUMENTS

| agree to comply with the CompanyOs requests for submission of (sign here if you agree)

documentation to support my application for employment with the
Company and subsequently in respect of any matters related to my
employment.

If you object to this we cannot process your application.

Section F. PHOTOGRAPH AS PROOF OF IDENTITY

It will be necessary for your photograph to be taken for the issue of a photograph taken and used for the
company identity card if you are appointed and for submission in purposes stated. (sign here if you agree)

respect of a security licence application (if required).
If you object to this we cannot process your application.

| confirm that | am prepared to have my

Section G. HEALTH

Answer YES or NO as appropriate to the following questions and provide additional information where requested.

G1. Have you been compulsorily detained within the last 5 years under mental health legislation?

YES

NO

If YES, in the event that you are required to make an application for a security industry licence you will need to
provide further details. The Security Industry Authority will require the name and address of the hospital/doctor or other person supervising

your detention, or details of your GP so that they can request further information to help in their decision about your suitability for a licence.

G2. Are you currently under medical supervision? YES | NO
If YES, please give details

G3. Is there anything in your medical, social or private circumstances that you should make the YES NO

Company aware of that will prevent you working rotating night duties or shift patterns?

If YES, please give details:

G4. Do you have a disability (as defined by the 1995 Disability Discrimination Act)
If YES, please give details YES | NO

And, if YES,

(a) Suggest any reasonable adjustment for disability purposes which you feel should be made to the recruitment

process to assist you in your application for the job

(b) Suggest any reasonable adjustment for disability purposes which may be made to the job itself

G5. You are also required to complete and return the Medical Questionnaire (Form LF287) provided
with this form. Please indicate whether or not you have completed the Medical Questionnaire.

We cannot process your application without this.

YES

NO
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Section H. CRIMINAL RECORD INFORMATION

Answer YES or NO as appropriate to the following questions. If you answer YES to any please provide the additional
information requested. Use the continuation sheet enclosed if necessary. Declaration of a criminal record will not
necessarily mean you will not be employed. The information that you provide in this section will be considered in
accordance with the Rehabilitation of Offenders Act 1974. Please also note that the Company may apply for a
Standard or Enhanced CRB Disclosure if you are required to work regularly with Children or Vulnerable Adults.
Failure to obtain an SIA licence will mean the Company cannot employ you on security duties. Further information
can be obtained directly from the SIA website: www.the-sia.org.uk.

H1. Have you had a warning, caution or conviction for criminal offences, including motoring offences YES NO
within the last 12 months?

If YES, please give details Date
i.e. Description of offence; whether a Warning, Caution or Conviction; penalty (fine / community
service / detention etc)

H2. Have you been charged with an offence that is awaiting trial? YES NO

If YES, please give the date and nature of the charge Date
Description of offence

Section I. EMPLOYMENT AND UNEMPLOYMENT HISTORY

I Details of your last 5 years employment history must be provided B with all gaps explained.

I You must give details in date order to include DAY, MONTH and YEAR (DD/MM/YYYY), starting with your
present/last employer.

I Include ALL full and part time employment, periods of unemployment, temporary and casual positions, self-

employment and HM Forces service for at least the past 5 years.

For periods of unemployment please detail the Job Centre you reported to.

For periods of self-employment please provide the name & nature of your business and your Accountant(s).

The reason for leaving each employer MUST be given.

References will be taken up if an offer of employment is made. The security screening process will not be

regarded as completed until these have been received.

1. PRESENT / LAST EMPLOYER / JOB CENTRE

Date Full Contact Details Job Title & brief

From To (Please ensure you give the correct company Job summary Notice period

name of vour emplover)
DD/MM/IYYYY DD/MM/IYYYY Employer:

Address:

Reason for
leaving

Postcode: Tel No:

Fax No:

I1a. If you are still employed, can we contact your present employer for a reference  YES / NO
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12. PREVIOUS EMPLOYMENT AND UNEMPLOYMENT HISTORY

(Use continuation sheet if necessary)

Date Full Contact Details Job Title & brief Reason for
(Please ensure you give the correct company name Job summar leavin
From To of your employer) y g
DD/MM/YYYY | DD/MM/YYYY | Employer: T Resigned
Address: T Dismissed
T Redundancy
T TUPE
Transfer
Postcode: Tel No:
Fax No: T Retirement
DD/MM/YYYY | DD/MM/YYYY | Employer: T Resigned
Address: T Dismissed
T Redundancy
T TUPE
Transfer
Postcode: Tel No:
Fax No: T Retirement

I3. SERVICE WITH HM FORCES

Service Number

Reason for Discharge/ Conduct Rating

Date
From To . .

DD/MM/YYYY DD/MM/YYYY Rank Ship/Regt./Unit
Section J. FINANCIAL HISTORY
J1. Have you ever been declared Insolvent, Bankrupt or subject to any county court YES NO
judgements?
If YES, please give details.
J2. Are you a Director or Partner of any organisation YES NO

If YES, give detalils (i.e. Organisation name, registered number, address, date of appointment)

NOTE: The Company reserves the right to seek confirmation of or to establish your financial history, by direct
reference through a recognised credit reference bureau or agent which will include the search of official public record
information. The provision of a satisfactory finance check is one criteria upon which the decision to grant confirmed
employment is based.
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Section K. NEXT OF KIN (Note that you cannot use this person as a character reference below)

Forename: Surname:

Relationship:

Address:

Post Code:

Tel No.:

Section L. CHARACTER REFEREES

In addition to employment references, we also require two full names and addresses of people who have known you
who can be approached for character references. (You

personally for at least two years within the past 5 years

should first obtain their consent).

References cannot be accepted from relatives or partners or anyone resident at the same address as you.

1. Character Reference

2. | Character Reference

Name: Name:
Address: Address:
Post code: Post code:
Tel No: Tel No:

Known since (DD/MM/YYYY):

(at least two years within the past 5 years)

Known since (DD/MM/YYYY):

(at least two years within the past 5 years)

In what capacity?

In what capacity?

Section M. OTHER RELEVANT INFORMATION

M1. DRIVING LICENCE

a. Do you have a current full driving licence?

You will be required to provide your licence documents as evidence of this.

YES

NO

b. If you hold a UK driving licence, please give the
number:

c. Endorsements (if any)

d. Are you a vehicle owner?

YES

NO

M2. ADDITIONAL EMPLOYMENT

If offered this position do you intend to continue working in any other capacity? YES

If YES, give details of your employer below;

NO

Start date

The hours that you work for them

Name, address, tel & fax no.
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M3. ACHIEVEMENTS/HOBBIES
Please detail any achievements or hobbies that are relevant to your application.

M4. PREVIOUS WARNINGS/ DISMISSALS
Please detail any disciplinary warnings or dismissals, including details of the circumstances and reason.

Section N. BANK DETAILS

If my application is successful, please pay all of my wages or salary plus any expenses due each month into my
bank/building society account. Details are shown below:

Name of Bank/Building Society:

Address of Bank/Building Society:

Bank Sort Code:

Bank Account Number:

Roll No. (Applicable to Building Society accounts only)

Account Title (i.e.: names shown on the Cheque book)
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APPLICANT APPLICANT
SURNAME: NI NUMBER:

THIS APPLICATION FORM CANNOT BE PROCESSED WITHOUT YOUR SIGNATURE.
PLEASE READ THIS DECLARATION CAREFULLY BEFORE SIGNING.

APPLICANT DECLARATION

| declare that all the information | have provided to the Company in support of this application for employment is true
and | have disclosed all relevant information that could affect my candidature for the position applied for. |
understand that if | have made untrue statements or been wilfully misleading in any answers given then this may
subsequently lead to any offer of employment being withdrawn, or where employment has commenced, the
immediate termination of such employment and / or legal action.

| acknowledge and accept that | have been made aware of and will abide by the following conditions of employment
if appointed:

1 Employment with the Company is subject to satisfactory references and security screening in accordance with
BS7858.

1 My attention has been drawn to the timescale which applies to the screening process and the fact that failure to
meet the required timescale may lead to any offer of employment being withdrawn, or where provisional
employment has commenced, the immediate termination of such employment.

| undertake to co-operate with the Company in providing any additional information required to meet these
criteria.

1 | authorise the Company and/or its nominated agent to approach previous employers, schools/colleges,
character referees or Government Agencies (including the Criminal Records Bureau to obtain a Basic,
Standard or Enhanced CRB Disclosure) to verify that the information | have provided is correct.

1l understand and agree that if so required | will make a Statutory Declaration in accordance with the provisions
of the Statutory Declarations Act 1835, in confirmation of previous employment or unemployment.

Il authorise the Company to make a consumer information search /financial history check with a credit reference
agency, who will keep a record of that search and may share that information with other credit reference
agencies.

1l understand that some of the information | have provided in this application will be held on computer and some
or all will be held in manual records.

t | consent to the CompanyOsreasonable processing of any sensitive personal information obtained for the
purposes of establishing my medical condition and future fitness to perform my duties. | accept that | may be
required to undergo a medical examination where requested by the Company. Subject to the Access to Medical
Records Act 1988, | consent to the results of such examinations being given to the Company.

1| agree to abide with the Terms and Conditions of Employment as detailed to me within my Statement of Main
Terms and Conditions of Employment, Job Description and Employment Handbook.

! | agree to perform such rostered day or night shift work as is required of me under my Main Terms and
Conditions of Employment.

1 | agree to wear the CompanyOsuniform and/or issued clothing at all times when on uniformed duties including
PPE.

1 | agree to provide proof of identity as and when required to do so including during duties.

1 | acknowledge that there is an element of risk in all uniformed duties and confirm that | am fully prepared to
accept that risk.

I | agree to be searched when requested and in accordance with company procedures/customer requirements.

1| will ensure that if applicable | hold a current and valid licence at all times issued by the Security Industry
Authority and will notify the Company without delay if that licence is withdrawn, revoked or expires whilst | am
employed by the Company. | understand that failure to notify the Company of changes to the status of my
licence in good time is considered a disciplinary offence.

1 | accept that the Company cannot guarantee my earning levels in the event of transfer between sites due to my
own failings in performance or actions.

SIGNATURE DATE:

DATA PROTECTION ACT STATEMENT:

The information you have provided to the Company in support of this application will not be held by us or other
Security Industry agencies for any longer than necessary but you should be aware that the Company will hold and
use your personal details in the normal course of business and your employment in accordance with the Data
Protection Act 1998.

APPLICANT APPLICANT
SURNAME: NI NUMBER:
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ADDITIONAL INFORMATION IN THE EVENT THAT
AN APPLICATION TO CRB OR DISCLOSURE SCOTLAND IS REQUIRED OUTSIDE OF THE
SECURITY LICENSING PROCESS

For office use only: (delete as appropriate)

No Disclosure required

Level of Disclosure required: Basic / Standard / Enhanced Site:

Applicant to complete ONLY if Disclosure is required::

MotherOs family name:

Full UK Passport Number:

Issue Date:

UK Driving Licence Number:

Valid From:

CHECKLIST: To be completed by recruiting office

All sections of this form checked for completeness

By

Interview Assessment Record complete (LF021)

Qualifications confirmed (Certificates seen)
Security Industry Licence  Yes/No

If No: Not Required / To be applied for
Proof of Address provided

Proof of ID provided (see Section E & LF284)
Sense test conducted Date:

WTR opt out form returned

Driving Licence & Vehicle details checked
Vehicle allocation & Fuel card confirmed
Driver Declaration (LF034) Form Returned
Equal Opportunities Form Returned (LF020)
Medical Questionnaire returned (LF287)

Uniform Requirements confirmed

Prospective Employees Form (LF116) Returned

Loan recovery / Deductions form completed

Sent to Payroll Date:

NOTE:

Confirmation that Finance and CRB Checks have been
completed will be provided as part of the Preston Screening
activity.

Candidate details entered in PASS
Date

Applicant Interviewed:
Date

5 yr oral screening completed Date:

Provisional Offer of Employment:
Start Date

Training Date

Rejection

Reason:

Date Written Notification sent

SIA Application submitted
Date:
URN
New Starter Form (LF098) and 5yr

Screening Certificate (LF118) completed,
signed by Manager & sent to Screening
Dept. Date:
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CONTINUATION SHEET / ADDRESS HISTORY (Section B)

APPLICANT
SURNAME:

APPLICANT
NI NUMBER:

Previous Address
(flat number, house
number, street)

Post town

Post Code

Country (leave blank
if UK)

Resident from To

Previous Address
(flat number, house
number, street)

Post town

Post Code

Country (leave blank
if UK)

Resident from To

Previous Address
(flat number, house
number, street)

Post town

Post Code

Country (leave blank
if UK)

Resident from To

Previous Address
(flat number, house
number, street)

Post town

Post Code

Country (leave blank
if UK)

Resident from To

Previous Address
(flat number, house
number, street)

Post town

Post Code

Country (leave blank
if UK)

Resident from To
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CONTINUATION SHEET / CRIMINAL RECORD (Section H)

APPLICANT APPLICANT
SURNAME: NI NUMBER:

If you have answered YES to any of the following questions you must provide full written details below

H1. Have you had a conviction, caution or warning within the last 12 months? If YES, please give details
i.e. a Description of offence and whether a Warning, Caution or Conviction

H2. Have you been charged with an offence that is awaiting trial? If YES, please give the date and nature of the
charge

Description of offence Date
Description of offence Date
Description of offence Date
Description of offence Date
Description of offence Date
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CONTINUATION SHEET / EMPLOYMENT & UNEMPLOYMENT HISTORY (Section I)

APPLICANT APPLICANT
SURNAME: NI NUMBER:
Date Full Contact Details Job Title & brief Reason for leaving
(Please ensure you give the correct company name of your Job summary (#as appropriate)
From To employer)
DD/MM | DD/MM | Employer: Tt Resigned
YYYY YYYY
Address: T Dismissed
T Redundancy
T TUPE Transfer
Postcode: Tel No: T Retirement
Fax No:
DD/MM | DD/MM | Employer: Tt Resigned
YYYY YYYY
Address: T Dismissed
T Redundancy
T TUPE Transfer
Postcode: Tel No: T Retirement
Fax No:
DD/MM | DD/MM | Employer: Tt Resigned
YYYY YYYY
Address: T Dismissed
T Redundancy
T TUPE Transfer
Postcode: Tel No: T Retirement
Fax No:
DD/MM | DD/MM | Employer: Tt Resigned
YYYY YYYY
Address: T Dismissed
T Redundancy
T TUPE Transfer
Postcode: Tel No: T Retirement
Fax No:
DD/MM | DD/MM | Employer: Tt Resigned
YYYY YYYY
Address: T Dismissed
T Redundancy
T TUPE Transfer
Postcode: Tel No: T Retirement
Fax No:
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