
ID CHECKS MUST BE COMPLETED
ID CHECKS MADE (details section must be filled in)

Driver’s Licence         Passport         Bank / Credit Card Mobile Data

Travel / Photo Card         National Insurance

Other (specify)................................................................................................................................................

................................................................................................................................................................................

ID Document No.

Force Code

Penalty Notice for CV19

PART 1 - PROFORMA FOR OFFICER

Surname

Forename(s)

Address

Postcode Telephone

Email

Self-Defined Ethnicity Gender (circle)

On
2  0 at hours

Contrary to Act ........................................................................................................

Issuing Officer (PRINT NAME) ..................................................................................

Signed .................................................................. No. ............................................

Station .................................................................. Station Code ............................

Force .................................................................... Date

PNC checked

..................................................................................................................................

Contravene requirement as to restriction of movement during emergency period – Coronavirus

Obstruct person carrying out a function under the regulations – Coronavirus

Contravene requirement from relevant person – Coronavirus

Contravene a direction or fail to comply with instruction – Coronavirus

ID CHECKS MUST BE COMPLETED    
ID CHECKS MADE (details section must be filled in)

Driver's Licence         Passport         Bank / Credit Card Mobile Data

Other 
(specify).................................................................................................................................

ID Document No.

Previous Cannabis Warning. Yes            No

Force
Code

Penalty Notice for CV19

PART 1 - PROFORMA FOR OFFICER

X X

No. 2

                                  Title Date of Birth

Surname

Forenames

Address

Postcode Telephone

Email

PNC ID Self-Defined Ethnicity Gender (circle)
CODE M     F      U

On 2  0 at hours

      At

Contrary to Act ........................................................................................................

Issuing Officer (PRINT NAME) ..................................................................................

Signed .................................................................. No. ............................................

Station .................................................................. Station Code ............................

Force .................................................................... Date

Offender Details

PNC checked? Yes X     No X X

..................................................................................................................................

PROOF 

Contravene requirement to not participate in a gathering in public of more than two people – Coronavirus

Contravene requirement as to restriction of movement during emergency period – Coronavirus

Obstruct person carrying out a function under the regulations – Coronavirus

Contravene requirement from relevant person – Coronavirus

Contravene a direction or fail to comply with instruction – Coronavirus

ID CHECKS MUST BE COMPLETED
ID CHECKS MADE (details section must be filled in)

Driver’s Licence         Passport         Bank / Credit Card Mobile Data

Travel / Photo Card         National Insurance

Other (specify)................................................................................................................................................

................................................................................................................................................................................

ID Document No.

Previous Cannabis Warning. Yes            No

Force
Code

Penalty Notice for CV19

PART 1 - PROFORMA FOR OFFICER

X X

No. 2

                                  Title Date of Birth

Surname

Forenames

Address

Postcode Telephone

Email

PNC ID Self-Defined Ethnicity Gender (circle)
CODE M     F      U

On 2  0 at hours

Contrary to Act ........................................................................................................

Issuing Officer (PRINT NAME) ..................................................................................

Signed .................................................................. No. ............................................

Station .................................................................. Station Code ............................

Force .................................................................... Date

Offender Details

PNC checked? Yes X     No X X

..................................................................................................................................

PROOF 

Contravene requirement as to restriction of movement during emergency period – Coronavirus

Obstruct person carrying out a function under the regulations – Coronavirus

Contravene requirement from relevant person – Coronavirus

Contravene a direction or fail to comply with instruction – Coronavirus

ID CHECKS MUST BE COMPLETED
ID CHECKS MADE (details section must be filled in)

Driver’s Licence         Passport         Bank / Credit Card Mobile Data

Travel / Photo Card         National Insurance

Other (specify)................................................................................................................................................

................................................................................................................................................................................

ID Document No.

Previous Cannabis Warning. Yes            No

Force
Code

Penalty Notice for CV19

PART 1 - PROFORMA FOR OFFICER

X X

No. 2

                                  Title Date of Birth

Surname

Forenames

Address

Postcode Telephone

Email

PNC ID Self-Defined Ethnicity Gender (circle)
CODE M     F      U

On 2  0 at hours

      At

Contrary to Act ........................................................................................................

Issuing Officer (PRINT NAME) ..............................................................................................

Signed .................................................................. No. .............................................

Station .................................................................. Station Code .................................

Offender Details

PNC checked? Yes X     No X X

..................................................................................................................................

PROOF 

Contravene requirement to not participate in a gathering in public of more than two people – Coronavirus

Contravene requirement as to restriction of movement during emergency period – Coronavirus

Obstruct person carrying out a function under the regulations – Coronavirus

Contravene requirement from relevant person – Coronavirus

Contravene a direction or fail to comply with instruction – Coronavirus

Incident No.

ID CHECKS MUST BE COMPLETED
ID CHECKS MADE (details section must be filled in)

Driver’s Licence         Passport         Bank / Credit Card Mobile Data

Travel / Photo Card         National Insurance

Other (specify)................................................................................................................................................

................................................................................................................................................................................

ID Document No.

Previous Cannabis Warning. Yes            No

Force
Code

Penalty Notice for CV19

PART 1 - PROFORMA FOR OFFICER

X X

No. 2

                                  Title Date of Birth

Surname

Forenames

Address

Postcode Telephone

Email

PNC ID Self-Defined Ethnicity Gender (circle)
CODE M     F      U

On 2  0 at hours

      At

Contrary to Act ........................................................................................................

Issuing Officer (PRINT NAME) ..................................................................................

Signed .................................................................. No. ............................................

Station .................................................................. Station Code ............................

Force .................................................................... Date

Offender Details

PNC checked? Yes X     No X X

..................................................................................................................................

PROOF 

BWV Ref No:............................................. (if applicable)

Please email this form to: cv19.fpn@acro.pnn.police.uk
CV19 / No.4 03-11 v2.1

Offender
Details

M

.........................................................................................................................

Travel/Photo Card         National Insurance        

At

Title Date of Birth

Force ........................................................... Date

Yes No

Officer-Defined 
Ethnicity

*All fields are mandatory

PNC ID CODE

F    U   O

Penalty Notice for COVID-19
No. 4 Regulations

PROFORMA FOR OFFICER

The Health Protection (Coronavirus, Restrictions)(No. 4) 
(England) Regulations 2020

*Please note, these offences carry a fixed penalty of £10,000

Page 1 of 2

Circumstances of the offence on page 2.

Delete as appropriate

Contravene requirement to not participate in an indoor gathering of two or more people 

Obstruct person carrying out function under the regulations

Holding, or being involved in holding, a gathering:

Contravene requirement to close premises or businesses 

Contravene a Prohibition Notice given by a relevant person 

Business Restrictions:

Contravene requirement to not leave or be outside of place where they are living

Contravene a requirement not to hold, or be involved in the holding of, a relevant gathering of 
more than 30 persons – indoor amplified music

Contravene a requirement not to hold, or be involved in the holding of, a relevant gathering of 
more than 30 persons –private dwelling/houseboat

Contravene a requirement not to hold, or be involved in the holding of, a relevant gathering of 
more than 30 persons – vessel

Contravene a requirement not to hold, or be involved in the holding of, a relevant gathering of 
more than 30 persons – land (certain public outdoor spaces) 

Contravene a requirement/direction/instruction from a relevant person

*Please note, these offences carry a fixed penalty starting at £1,000 for a first offence

Contravene requirement to cease carrying on a restricted business, or providing a restricted service

Contravene requirement to not participate in a gathering of two or more people in other outdoor 
place

Contravene requirement to not participate in a gathering of more than two people in public outdoor 
place



....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

Circumstances of the offence:

.....................................................................................................................................

Page 2 of 2

Please email this form to: cv19.fpn@acro.pnn.police.uk

.....................................................................................................................................

Penalty Notice for COVID-19 
No. 4 Regulations 

PROFORMA FOR OFFICER

The Health Protection (Coronavirus, Restrictions)(No. 4) (England) Regulations 2020

CV19 / No.4 03-11 v2.1
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