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Data Protection Office

South Wales Police

Legal Aid Disclosure Application Form
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.

	Name of Client
	

	Date of Birth of Client
	

	Address of Client
	

	
	

	Name of Alleged
	

	Date of Birth of Alleged
	

	Address of Alleged
	

	
	

	Nature of Offence        (if known)
	

	Date of Offence            (if known)
	


Letter of Authority
Please ensure that your client completes a signed letter of authority before returning this application to South Wales Police.

	I …..... [CLIENTS NAME]….....of…..... [CLIENTS ADDRESS] …..... authorise South Wales Police to release relevant information or documentation to my solicitors ….....[SOLCITORS NAME] …..... of ….....[SOLICITORS ADDRESS] to support my legal aid request.
Clients Name [printed]: ….....….....….....….....….....….....….....….....….....….....

Clients Signature: ….....….....….....….....….....….....….....….....….....….....….....

Date: ….....….....….....….....….....
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