
TO SUBMIT YOUR APPLICATION BY POST: Applications, identibase, PO BOX 33, York YO19 5YW, E: applications@identibase.co.uk                      

F: 01904 487636 

 

PIN APPLICATION 

Please ensure that all details are completed in full and as accurate as possible as the information provided will 
be used as verification when contacting identibase®.  

 
 

Name of Organisation Applying: ………………………………………………………………………………………… 

Please provide the name of the person applying for the PIN along with the position of the applicant.  
 

Name of Applicant: …………………………………………………………………      Position: ………………………………………………………………………………….. 

DETAILS: 
 
Building No: ……………………………………………………………………                           Contact Numbers: 
 
Road Name: ……………………………………………………………………                          Primary Tel: ………………………………………………………………. 
 
………………………………………………………………………………………..                          
 
City: ……………………………………………………………………………….. 
                          
Postcode: ……………………………………………………………………….                     Alternative Tel: ……………………………………………………………… 
 

Email: ……………………………………………………………………………………………………………………………………………………………………………. 
(Please ensure this is an official email address) 

 
If you wish to receive missing pet alerts and notifications from identibase®  please tick this box 
 

Which species of animal will your organisation handle? 

Feline  Canine  Avian   Equine  Rabbit              Other 
Declaration: 
The identibase® PIN allows your organisation access to personal records registered on identibase® Pet Database. Use of this data is protected 
under the General Data Protection Regulation (GDPR) therefore access is granted solely for reunification purposes and identifying/pursuing 
criminal investigations. The PIN is for the usage of authorised personnel only and any information obtained from identibase® Pet Database 
must not be discussed or forwarded to any third party.  
 
Our Terms & Conditions, including our Privacy Policy and Acceptable Use can be found on our website (www.identibase.co.uk), we do 
recommend you read this before submitting your application. 
 
By signing below, you are accepting the above declaration and confirming you will adhere to our Terms & conditions, including our Privacy 
Policy and Acceptable Use. 

 
Print Name: ……………………………………………………………………     Sign: ………………………………………………………………………… 

 

To verify your application identibase® requests a counter signature by a person of higher authority within your organisation. 
 

Print Name: ……………………………………………………………………………………     Position: …………………………………………………………………………………….. 

 

Signed: ………………………………………………………………………………………………………………… 

 
 

   

Please tick this box if your are happy for this telephone number to be passed to the 

keeper for reunification purposes        

 

If you do not consent for the above contact number to be passed to a keeper, please 

provide an alternative contact number below which identibase® can forward. 

 


