SP Form 9.9(a)      (Surrey Supporting People Team)                                                    NOTIFICATION OF ADJUSTMENTS  (Block Subsidy Model)
DELETIONS      PROVIDER NAME______________________________


	Full Name of Tenant 
	Full Address

 (including Postcode)
	Name of Service

(Service ID no.)
	Nat.Ins.no. 

& Hsg Rent Ref No 
	End 

Date
	Reason for deletion
	Office

  Use  

  RB
	Ofice

Use

IC

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Completed By __________________________________  Organisation _______________________________  Tel Contact No _______________________

SP Form 9.9(b)                   (Surrey Supporting People Team)                             NOTIFICATION OF ADJUSTMENTS  (Block Subsidy Model)

ADDITIONS      



 PROVIDER NAME______________________________


	Full Name of tenant


	Full Address

 (including Postcode)
	Name of Service

(Service ID no)
	Nat.Ins.no 

& Hsg Rent Ref No.
	Weekly

 unit cost
	Tenancy Start

Date
	HB

evidence

attached
Y/N  *


	Office  Use

RB
	HB P/port

Date

Office Use
	Office use

SL-CO
	Office use

IC

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Completed By __________________________________  Organisation _______________________________  Tel Contact No _______________________

* If a copy of the HB determination is available, this will enable us to process the notification more quickly.

SP Form 9.9(c)     





(Surrey Supporting People Team)
 DETAILS OF SERVICE USER MOVING WITHIN THE SAME SERVICE PROVISION (AND AT THE SAME SERVICE LEVEL)

 (Block Subsidy Model) 
PROVIDER NAME______________________________


	Name of Service 

User
	NI no 

(& Rent Ref, no.)
	Name of Service

(& Service ID no)
	 Old Address (including Postcode)
	New Address (including postcode)
	Tenancy

Start Date


	Office Use

  RB
	Office Use

CO

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


SP Form 9.9(d)               DETAILS OF SERVICE USER MOVING FROM ONE SERVICE PROVISION TO ANOTHER OR FROM ONE 

SERVICE LEVEL TO A DIFFERENT SERVICE LEVEL (WITHIN THE SAME SERVICE PROVISION)

 (Block Subsidy Model)

PROVIDER NAME____________________________

	Name of

Service User


	Old Address (including Postcode)
	*New Address (including Postcode)


	*Name of Service moved to 

(& Service ID no)
	*NI no

(& Rent Ref No)
	*Weekly unit cost
	*Tenancy

Start Date
	Office Use

    RB 
	Office Use

SL-CO


	Office Use

IC

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


* columns marked should relate to information for new address/service provision moved into

SP Form 9.9(e)     (Surrey Supporting People Team)
 CHANGE OF CIRCUMSTANCES  -  SERVICE USER AMENDMENTS TO TENANT SUBSIDY SCHEDULE

 (Block Subsidy Model)
PROVIDER NAME______________________________


	Name of tenant/service user
	NI No(& Rent Ref No)
	 Current Address (including Postcode)
	Change to be  made e.g. change of name
	Start Date


	Office Use

RB

	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








