
Customer 
Portal User 

Guide(DoLS)
This user guide will provide the user with 
the information they require to complete 

the request in relation to:

Deprivation of Liberty Safeguards (DoLS).



The Forms 
that will be 

covered are as 
follows:

• FORM 1 – Request for Standard/Urgent DoLS
Authority

• FORM 2 – Request for Further Authority for 
Standard Authorisation

• FORM 7 – Request for DoLS Suspension

• FORM 10 – Request for DoLS Review



Please select

Portal Home Page



Professionals Portal Page

Please select



Deprivation of Liberty Safeguards (DoLS) 
Portal Page

Please select 
Appropriate Form



Completing a FORM 1:
Request for Standard 
Authorisation and 
Urgent Authorisation



Initial Request Page



Please ONLY select
‘Someone else in a professional Capacity’

} This information will be completed 
automatically from your registration 

details

CUSTOMER FIRST NAME [to be entered here]

CUSTOMER DOB [to be entered here]

[Select gender from drop down list]

[Select gender from drop down list]

CUSTOMER NHS No. [to be entered here, if known]

Entered  your relationship to customer

CUSTOMER LAST NAME [to be entered here]

Please enter ‘Post 
Code’ & select ‘Find 

Address’
Select the 

appropriate address 
from the list 

provided



}

} If shared funding Please provide details here





}
}
}
}
}
}



}

}

Please Provide names of people that have been informed







Supporting Documentation Page

Please select ‘Upload Document’ and locate supporting document 
from internal filing structure and attach file.

The file name will appear above the ‘Upload Document’ button



Submit Application Page

Please select ‘Send Request to Suffolk’ to submit the request.

PLEASE NOTE: If you require a copy of this form for future reference 
select the PDF button prior to submission and save a copy to your 

locate filing system 



Completing a FORM 2:
Request for a Further 
Standard Authorisation



Initial Request Page



Please ONLY select
‘Someone else in a professional Capacity’

} This information will be completed 
automatically from your registration 

details

CUSTOMER FIRST NAME [to be entered here]

CUSTOMER DOB [to be entered here]

[Select gender from drop down list]

[Select gender from drop down list]

CUSTOMER NHS No. [to be entered here, if known]

Please enter ‘Post 
Code’ & select ‘Find 

Address’
Select the 

appropriate address 
from the list 

provided

Entered  your relationship to customer

CUSTOMER LAST NAME [to be entered here]





Please Provide names of people that have been informed



Supporting Documentation Page

Please select ‘Upload Document’ and locate supporting document 
from internal filing structure and attach file.

The file name will appear above the ‘Upload Document’ button



Submit Application Page

Please select ‘Send Request to Suffolk’ to submit the request.

PLEASE NOTE: If you require a copy of this form for future reference 
select the PDF button prior to submission and save a copy to your 

locate filing system 



Completing a FORM 7:
Suspension of Standard 
Authorisation



Initial Request Page



Please ONLY select
‘Someone else in a professional Capacity’

} This information will be completed 
automatically from your registration 

details

CUSTOMER FIRST NAME [to be entered here]

CUSTOMER DOB [to be entered here]

[Select gender from drop down list]

[Select gender from drop down list]

CUSTOMER NHS No. [to be entered here, if known]

Please enter ‘Post 
Code’ & select ‘Find 

Address’
Select the 

appropriate address 
from the list 

provided

Entered  your relationship to customer

CUSTOMER LAST NAME [to be entered here]







Supporting Documentation Page

Please select ‘Upload Document’ and locate supporting document 
from internal filing structure and attach file.

The file name will appear above the ‘Upload Document’ button



Submit Application Page

Please select ‘Send Request to Suffolk’ to submit the request.

PLEASE NOTE: If you require a copy of this form for future reference 
select the PDF button prior to submission and save a copy to your 

locate filing system 



Completing a FORM 10:
Request for a Further 
Standard Authorisation



Initial Request Page



Please ONLY select
‘Someone else in a professional Capacity’

} This information will be completed 
automatically from your registration 

details

CUSTOMER FIRST NAME [to be entered here]

CUSTOMER DOB [to be entered here]

[Select gender from drop down list]

[Select gender from drop down list]

CUSTOMER NHS No. [to be entered here, if known]

Please enter ‘Post 
Code’ & select ‘Find 

Address’
Select the 

appropriate address 
from the list 

provided

Entered  your relationship to customer

CUSTOMER LAST NAME [to be entered here]







Supporting Documentation Page

Please select ‘Upload Document’ and locate supporting document 
from internal filing structure and attach file.

The file name will appear above the ‘Upload Document’ button



Submit Application Page

Please select ‘Send Request to Suffolk’ to submit the request.

PLEASE NOTE: If you require a copy of this form for future reference 
select the PDF button prior to submission and save a copy to your 

locate filing system 


