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What is the Shop Safe Stay Safe ID Scheme?

The Shop Safe Stay Safe ID scheme works with local
shops to help older and vulnerable people should

they become lost or confused while out shopping.

If you sign up for the service, and depending on the
circumstances, we can usually contact your next of kin.

Your details are stored on a secure database, held by
Sevenoaks District Council, and you are given a keyring

with a membership number on it. If you need help when you

are out shopping, you can go into a shop, café or restaurant that
displays a Shop Safe Stay Safe sticker and get assistance.

How to apply for the Shop Safe Stay Safe ID Scheme

The Shop Safe Stay Safe ID Scheme is available to vulnerable
and elderly residents in the Sevenoaks District.

Complete the short form to the right or get someone to fill it in
on your behalf and return it to:

Community Safety Unit, Sevenoaks District Council
Argyle Road, Sevenoaks, Kent TN13 1HG

If you have any questions, please call 01732 227000
or email community.safety@sevenoaks.gov.uk

This publication is available in large print
and can be explained in other languages
by calling 01732 227000

Apply for a Shop Safe Stay Safe keyring

B I i i R S et S

AAAIESS: .
......................... .. Postcode:

Telephone:..oo Mobil€:..

Email: ...

Date of birth:.....

| would like to be visited by Kent Fire & Rescue
Service for a FREE home safety check [ (tick box)

If we need to contact someone on your behalf, please provide
their details:

NAME: .

AAAIrESS: ...
....................................................... Postcode:

Telephone:......o Mobile:...eeeee

Relationship: ...

Completed by: [ ] Applicant [] Applicant’s representative




