RESTRICTED – WHEN COMPLETED 



PART ONE – PERSONAL DETAILS:

SERVICE NUMBER …………………………… RANK …………… SURNAME ……………………………………

CHRISTIAN NAMES …………………………….  CHRISTIAN NAME USED ……………………………………...

NICKNAME ……………………………….. DOB ……/..……/………..  ACCENT……………………………………

RELIGION …………………………………….  MARITAL STATUS ………………………………………………….

SPOUSE’S NAME ……………………………………………………. No OF CHILDREN ………………………….
PART TWO – UNIT DETAILS:

UNIT ADDRESS ………………………………………………………………………………………………………….

REGIMENT ………………………………………..  BN/SQN ………………………………… FT/TA ………………

PART THREE – RESIDENT DETAILS:

HOUSE, No, STREET NAME ……………………………………………………………………………………………

ESTATE ………………………………………………..    TOWN ………………………………………………………

POSTCODE ………………………………………. TERMS OF RESIDENT ………………………………………...

HOME PHONE No …………………………………  MOBILE PHONE No ………………………………………….

IS YOUR HOME IN AN ISOLATED AREA …………………..………………………………………………………..

IS THIS AREA LOYALIST, NATIONALIST, MIXED …………….……………………………………………………

DO ANY OTHER MEMBERS OF THE SECURITY FORCES OR EX MEMBERS RESIDE WITH YOU?

IF YES GIVE DETAILS …………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

PART FOUR – CIVILIAN EMPLOYMENT DETAILS: (IF APPLICABLE)

OCCUPATION …………………………………….. EMPLOYER ……………………………………………………..

EMPLOYMENT ADDRESS………………………………………………………………………………………………

IND EST ……………………………………………… TOWN ………………………………………………………….

ARE YOU CONTACTABLE AT YOUR WORKPLACE? ……………………………………………………………..

DEPARTMENT …………………………………….  WORK PHONE No, EXT ……………………………………...

IS THE AREA YOU WORK AT LOYALIST/ NATIONALIST/MIXED? ………………………………………………

WHAT IS THE RELIGIOUS MAKE UP OF THE WORK PLACE? ………………………………………………….

AREA YOU AWARE OF ANY TERRORIST SUSPECTS OR SYMATHISERS WHO WORK WITH YOU?  

………………………………………………………………………………………………………………………………

ARE YOU ON CALL TO THE PUBLIC?  …………………..  

DO YOU USE A WORK VEHICLE? ..………………………

LIST ANY WORK VEHICLES THAT YOU MAY USE ………………………………………………………………..

………………………………………………………………………………………………………………………………

DOES YOUR EMPLOYMENT REQUIRE YOU TO VISIT THE RoI OR REPUBLICAN AREAS? 

IF YES GIVE DETAILS: ………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………

DO YOU VISIT AREAS OR LOCATIONS FOR YOUR EMPLOYMENT THAT MIGHT RESULT IN SETTING PATTERNS OR BEING VULNERABLE TO TARGETING BY TERRORISTS?

IF YES GIVE DETAILS …………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

PART FIVE – VEHICLE DETAILS:

VRM ………………….. COLOUR ……………… MAKE  …………………… MODEL …………………………….

VRM ………………….. COLOUR ……………… MAKE  …………………… MODEL …………………………….

VRM ………………….. COLOUR ……………… MAKE  …………………… MODEL …………………………….

VRM ………………….. COLOUR ……………… MAKE  …………………… MODEL …………………………….

DO YOU HAVE A GARAGE? ………………. DO YOU USUALLY GARAGE YOUR VEHICLE? ……………….

DO OTHER MEMBERS OF YOUR FAMILLY USE YOUR VEHICLE? …………………………………………….

DO YOU AND YOUR FAMILLY CARRY OUT SECURITY CHECKS OF ALL YOUR VEHICLES WHEN 

UNATTENDED? ………………………………………………………………………………………………………….

PART SIX – SOCIAL ACTIVITY:

LIST ALL ACTIVITIES WHICH YOU PARTICIPATE ON A REGULAR BASIS:  (FITNESS CLUBS, SHOPPING, BARS, RESTURANTS ETC)

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

PART SEVEN – TRAVEL DETAILS:

WHAT ROUTES DO YOU USE TO AND FROM YOUR DUTY LOCATION?

……………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

DO YOU VARY YOUR ROUTES? …………………………………

IF YES GIVE DETAILS …………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

DO YOU TRAVEL WITH ANYONE? …………………………………

IF YES GIVE DETAILS …………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

WHAT ROUTES DO YOU USE TO AND FROM YOUR CIVILIAN EMPLOYMENT? (IF APPLICABLE)

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

DO YOU VARY YOUR ROUTES? ……………………………

IF YES GIVE DETAILS …………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

GIVE APPROX TIMINGS FOR TRAVEL TO WORK

LEAVE HOME ……………………………………. ARRIVE WORK ………………………………………………….

LEAVE WORK …………………………………… ARRIVE HOME …………………………………………………..

PART EIGHT – THREAT INFORMATION:

PLEASE LIST ANY PREVIOUS ATTACKS/INCIDENTS OF THREAT INFORMATION

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

PART NINE – SECURITY INFORMATION:

DO YOU OWN/CARRY A PERSONAL PROTECTION WEAPON (PPW)? ……………………………………..

WEAPON DETAILS ………………………………………………………………………………………………………

LIST ADDITIONAL INFORMATION TO ASSIST CENTRAL RISK ASSESSMENT CELL (CRAC)

SIGNATURE …………………………………………… DATE ………………………………………………………..
 ON COMPLETION THIS FORM SHOULD BE RETURNED BY HAND TO ONE OF THE AFTERCARE FIELD TEAM LOCATIONS CONTACT APPROPRIATE TEAM FOR DETAILS:

COLERAINE
 028 92 260615
ENNISKILLEN
  028 92 260114
PORTADOWN
  028 92 260044
HOLYWOOD
  028 90 420266
FOR OFFICIAL USE ONLY





PROCESSED BY





DATE











RESTRICTED – WHEN COMPLETED 


