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Data Protection Office

South Wales Police

Legal Aid Disclosure Application Form - Individual
In order to expedite your request for disclosure as efficiently as possible please fill out the below details and return to the Data Protection Office at South Wales Police Headquarters, Cowbridge Road, Bridgend, CF31 3SU.

	Your Name
	

	Your Date of Birth 
	

	Your Address
	

	
	

	Name of Alleged
	

	Date of Birth of Alleged
	

	Address of Alleged
	

	
	

	Nature of Offence        (if known)
	

	Date of Offence            (if known)
	


	Your Name [printed]: ….....….....….....….....….....….....….....….....….....….....

Your Signature: ….....….....….....….....….....….....….....….....….....….....….....

Date: ….....….....….....….....….....




To help establish your identity, your application must be accompanied with copies of two forms of identification. Suitable identification includes; driving licence, birth/adoption certificate, utility bill, medical card, or passport. These copies must confirm all of the following: your full name, date of birth and current address.   

Please note that failure to provide acceptable proof of identity will delay your application.
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