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SCHEDULE [III]

DETAILS OF PROVIDER’S REPRESENTATIVE AND COUNCIL’S REPRESENTATIVE

	Administering Authority:
	Surrey County Council

	Provider Name:
	

	Contract No:
	

	Schedule Version No:
	

	Commencement Date:
	

	Contract Type:
	Block Gross (non chargeable)

	Name of Service:
	

	Service ID No:
	


The Schedule relates to the requirements of Clause 12.4 Appointment of Representatives and Notices.

Written notice should be given by either Party to the other of any changes in Representative at the earliest opportunity.
	Council’s Representative
	Provider’s Representative

	Name:      

Position:   Contracts Officer

Address:

Surrey Supporting People Team

Elmbridge Civic Centre

Esher

Surrey

KT10 9SD

Telephone:   01372 4746{xx}

Fax:              01372 474698
Email:          [xxxxxx] @surreycc.gov.uk

From:           {date of contract}

	Name : 
Position: 

Address:
Telephone:          

Fax:                      
Email:                   
From:                    


AJRalph/SP Contracts Officer/1st August  2005
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