NOTICE OF INTENTION TO CARRY OUT A SHELTERED HOUSING VALIDATION

TO BE COMPLETED AND SENT TO:





supporting.people@knowsley.gov.uk
1. DETAILS OF VALIDATING AUTHORITY :

	VALIDATING AUTHORITY
	Please insert:

NAME AND ADDRESS OF AUTHORITY CONDUCTING THE VALIDATION

	VALIDATING OFFICER
	NAME

	CONTACT DETAILS:
	TELEPHONE NUMBER

______________________________

E-MAIL NUMBER



	COMMENCEMENT DATE OF VALIDATION PROCESS
	DATE


2. DETAILS OF ORGANISATION/PROVIDER TO BE VALIDATED:

	ORGANISATION/PROVIDER TO BE VALIDATED
	NAME OF ORGANISATION/PROVIDER BEING VALIDATED

	ADDRESS OF PROVIDER TO BE VALIDATED
	FULL ADDRESS DETAILS OF ORGANISATIION/PROVIDER

	ORGANISATION/PROVIDER 

NAMED CONTACT 
	NAME OF PERSON IN ORGANISATION WHO IS RESPONSIBLE FOR PROVIDING VALIDATION DOCUMENTATION

	ORGANISATION/PROVIDER

NAMED CONTACT DETAILS
	TELEPHONE NO.

E-MAIL NUMBER




PROFORMA 1

