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Data Protection statement

The information provided in this form and any supporting documentation submitted will be used by the Care Quality Commission to process the related application for registration. Please note that this may include fact verification.

Any personal data submitted on or with this form relating to any individual will be processed in accordance with the UK General Data Protection Regulation (GDPR) and Data Protection Act 2018. The Care Quality Commission is the data controller for the purposes of Data Protection, our address and information about how we process personal data can be found at: www.cqc.org.uk/privacy. 
The personal data is processed for the purpose of the exercise of CQC’s statutory functions and as such consent of the individuals to process the personal data submitted on this form is not required by CQC.
The information within this application will only be handled by those who are authorised to receive it in the course of their duties. It will be stored securely and in accordance with the Care Quality Commission’s information governance policies (www.cqc.org.uk/privacy). Once we have made a decision on registration, the information will be managed in accordance with our retention and disposal schedule.

Information (including contact information and other personal data) may also be shared with other regulators and public bodies where necessary or expedient to assist them in carrying out tasks in the public interest. 

Part 1 
Applicant’s details

Part 1 must be completed by one of the following:
If the applicant is an individual: the individual

If the applicant is an organisation: an individual duly authorised by the organisation 

If the applicant is a partnership: a partner

	Name of the service provider 
applying for registration (individual/ 
partnership/ organisation)
	

	Address:
	

	
	
	Postcode:
	

	Telephone:
	

	Email address:
	


Part 2 

I/we have applied to the Care Quality Commission (CQC) to be registered as a provider under the Health and Social Care Act 2008 to carry on the regulated activity(ies) set out in the attached Statement of Purpose.
Under Regulation 13 of the Care Quality Commission (Registration) Regulations 2009 I/we am/are required to take all reasonable steps to meet the financial demands of providing safe and appropriate regulated activities as described in the statement of purpose. 
To demonstrate that I/we meet the above regulation, I/we am/are required to submit to CQC a financial statement from an accredited financial specialist
 about my/our financial standing and reliability with regard to whether I/we would be able to operate the proposed service to the required fundamental standards in a way that ensures it is financially viable. To this end, please provide an opinion as to whether I/we have the financial resources needed to provide and continue to provide the services as described in the attached Statement of Purpose by completing this form.

Part 2 must be signed by one of the following:

If the applicant is an individual: the individual

If the applicant is an organisation: an individual duly authorised by the organisation 

If the applicant is a partnership: a partner

	Signature of applicant (typed in name acceptable):

	Print name:


	Position:


	Date:




Part 3 to be completed by the applicant’s financial specialist 
Please read the form carefully before completing the information and answering the questions. 
Our guidance specifies that the person completing part 3:

· Must not be a relative or friend of the applicant.
· Is a member/registered or regulated by a professional qualifying body or regulator (see footnote)
Following receipt of the form, CQC may contact you if we require any further clarification on any of the responses to the questions below.

If you have any questions you can:

· Look at our website www.cqc.org.uk/registration
· Telephone our National Contact Centre on 03000 616161 or

· Send an email to enquiries@cqc.org.uk
	1. Please choose either A or B below which best reflects your opinion of whether the applicant has the financial resources needed to provide and continue to provide the services as described in their statement of purpose.

	A. The applicant does have the financial resources needed to provide 
and continue to provide the services as described in the statement of 
purpose. 

B. The applicant has not provided sufficient information for me to 
answer A (for example, evidence that additional bank and/or 
Shareholder support is needed).                     
                                                                            
	               FORMCHECKBOX 
 
                 FORMCHECKBOX 
      

	3. Please use this space if you would like to make any additional comments about the financial viability of the applicant (for example, if the applicant has submitted insufficient information, you could provide details of the further information you need to answer the question).

	



Please complete your details below. The person who signs must be duly authorised to do so on behalf of the organisation.

	Name:
	

	Position:
	

	Company name:
	

	Address:
	

	
	
	Postcode:
	

	Professional accreditation body 

and registration number:
	

	Telephone:
	

	Email:
	

	Date:
	


	Signature:
(typed in name is acceptable)
	


Thank you for completing this form.

Please return this completed form to the applicant who is required to submit it in support of their registration application.  
� This can be a professionally qualified accountant or accountancy company (registered with a recognised accountancy supervisory or qualifying body) or a bank or financial services firm regulated by the Financial Conduct Authority (FCA).
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