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Client Information Sharing Request 
Troubles Permanent Disablement Payment Scheme (TPDPS)
	1.
	Surname: 
	
	2.
	First Name:
	  

	

	3.
	Title (Mr, Mrs, Ms, etc):
	
	4.
	Mother’s maiden name:
	

	

	5.

	Full Address Inc. Postcode:
	

	6.
	Contact Number(s):
	

	7.
	Email Address:
	

	

	8.
	Gender:
	M
	
	F
	
	9.
	Date of Birth (DD/MM/YY)
	

	

	10.
	If you are currently engaged with, or are a member of a VSS funded organisation/victims group, provide details here:
	

	11.
	If you are an existing VSS client, a review of your file can be conducted with your consent in line with the application guidance provided by the Victims Payment Board. Copies of information identified as being relevant to your application to TPDPS during this review can then be released to you for inclusion with your application. If you would like VSS to conduct a review of your file please provide your signature along with the date in the boxes provided below.


	Signature (specify if verbal)
	
	Date:
(DD/MM/YY)
	










If you have any queries in relation to this, please contact us on 028 9027 9100, where a member of our Health & Wellbeing Team will be happy to help.

The VSS operates in line with the Data Protection Act 2018.  This means we treat your information with respect and in accordance with the law.  

In line with the VSS Privacy Policy https://www.victimsservice.org/privacy-policy/, we will always keep your information safe and private.  However, on occasion we may need to share certain information with other professionals.  For example, we may do this in order to:
· progress requests that you have made for support; 
· ensure your safety and the safety of others; and
· ensure that we continue to operate in accordance with the law.  

Permission to hold and use data for research and improvement

Some of the information we gather here will be used to help us to deliver better services. Information gathered for this purpose is anonymous. 

Permission to communicate with agreed organisations in relation to your needs

We work with a number of other organisations to deliver services and support.  We may find that one of these organisations can offer you assistance.  We will only refer you to an organisation that you have agreed is a good choice for you, and with your permission to share your details.




Signed:

Date:

Signed by applicant or Welfare Officer on behalf of applicant

If during Covid-19 restrictions you are unable to physically sign, please type your name and send via e-mail
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