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Additional section for information about a nominated individual
	Please use this form to submit details for an additional nominated individual.

You must use a separate form for each nominated individual.

Please give each nominated individual a number so that we know you have sent us information about all of the nominated individuals required in your application.

If you don’t submit a form for each nominated individual we will have to return your application.


	The information below is for nominated individual number:
	  
	of a total of:
	  
	nominated individuals


	*Details of a nominated individual for regulated activities 

	*Regulated activity(s)

(From the list of regulated activities checked or ticked at Section 5 below)
	     

	*Full name
	Title       
	First      
	Middle      
	Last      

	Previous name (if applicable)
	     

	*Business address line 1
	     

	*Business address line 2 
	     

	*Town/city
	     

	County
	     
	*Postcode
	     

	*Email address
	

	*Business telephone
	

	*Mobile telephone
	


	Professional Body name
	

	Professional registration number
	

	Professional Body name
	

	Professional registration number
	

	Please confirm that the Nominated Individual is:

· Of good character. 

· Physically and mentally fit to supervise the management of the carrying on of the regulated activity.

· Has the necessary qualifications, skills and experience to do so; and 

· Has supplied the registered person, or arranged for the availability of, the information specified in Schedule 3 to Health and Social Care Act 2008 (Regulated Activities) Regulations 2014



	       Yes
	
	               No
	
	

	Have you applied for and received an enhanced DBS disclosure for the person shown (if you have not done so we will return your application).


	Yes
	
	No
	
	

	

	DBS disclosure number
	     
	Date of disclosure (dd/mm/yyyy)
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