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Facing Allegations in Contexts of Trust 
Supporting Victims of Unfounded Allegations of Abuse

APPLICATION FOR MEMBERSHIP

Indicate membership type
Full Member: Individual Full Member: Joint / Family Associate member

For an explanation of membership types and payment methods, see: factuk.org/join-fact

Applicant details
Title First Name  Last Name  

Address 1  Post Code  

Address 2 Tel

Address 3 Email

Are you…?  

the accused person? their partner or spouse? 

a relative or friend? a work colleague? other?: _____________________

is your work mainly with children?   adults?  both?

currently subject to an investigation?  Yes/No

is your work mainly with children?   adults?   both? Do you have a past conviction?  Yes   /   No

If you have been accused or convicted

In order to help with your application please provide a reference (solicitor, family or supporter, or both who can 
confirm your innocence. Background information is also very welcome on separate sheet or the reverse of this 
form.

Occupational task

carer, teacher or social worker health care professional

church/faith worker or volunteer youth, community or sports worker, or volunteer

child minder or foster carer other: ____________________________________

Section colour code:

All please answer Accused or representative to answer Associate applicants please answer
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FACT welcomes all those who believe in justice and wish to support the organisation. Membership is open to all but FACT has the 
right to refuse membership should it consider you, your spouse, or any referral not suitable for membership. Those who have been 
convicted, or who face an allegation must be factually innocent. FACT abhors all kinds of abuse and will refuse membership to 
anyone who is suspected of guilt or who has a conviction for child or adult pornography.

Declarations

Only answer if you have been accused

The allegation that has been made against me is being dealt with by ...

police social services employer other _______________________________

I abhor abuse of any kind to children or adults; I have never committed any such offence and have 
never downloaded child pornography.

Associate Members

Status (e.g Legal Professional) ______________________________________

Conditions & Signature
I agree to my contact details being stored on an electronic confidential database and to being contacted by FACT with relevant 
information. Signing below indicates acceptance of this condition of membership

I accept that membership of FACT may be refused, revoked or suspended if the committee decides that I have breached 
requirements for membership or could bring the name of FACT into disrepute

Signed: ________________________________________________     Date: ____________________

Subscriptions

Serving and former prisoners who meet our admission criteria are entitled to free membership 

Full Single Membership is £40.00 or standing order of £4.00 per month (or more if you can) 
Joint Family Membership is £45 or standing order of £4.50 per month (or more if you can) 
Associate Membership is £30 

I enclose £________ for 12 months membership subscription

Partner's Full Name (if joint Membership)  ________________________________________________________

I enclose £________ as a voluntary contribution in support of the ongoing work of FACT

Please make cheques payable to FACT

BACS:  Payee: Facing Allegations in Contexts of Trust  |  Acc. No. 00033985  |  Sort Code: 40-52-40

Applicant 2  Linked member

Title  ____________ First Name  ____________________ Surname  __________________________

Address: _________________________________________________________________________________

Town/ City  __________________________________________ Post Code  _________________________

Email  ______________________________________________ Tel/Mob  ___________________________

Prison if in HMP: ____________________________ Prison Number: _____________________


