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Statutory notification

Regulation 22, Care Quality Commission (Registration) Regulations 2009
Liquidator or trustee’s plans for a service 
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	Your reference: 
	

	
	
	     

	
	
	


	Notification of plans for a regulated activity or activities following the appointment of a liquidator or trustee in bankruptcy for a provider
Care Quality Commission (Registration) Regulations 2009 Regulation 22


Please read our guidance for providers about making statutory notifications for detailed advice on how and when to make statutory notifications, available at www.cqc.org.uk.
Please enter dates in the format dd/mm/yyyy.
All parts of this form must be completed.
Please do not include the name of any person in the form, other than the name of the person completing and submitting the form. Information on how CQC processes and protects personal information, and on the rights of data subjects, are published on our website at http://www.cqc.org.uk/about-us/our-policies/privacy-statement 

Please email the completed form to: HSCA_notifications@cqc.org.uk 
1.  Notifier (liquidator, receiver, manager or trustee in bankruptcy)
	Name of the person completing this form:
	     

	Your company (where applicable):
	     

	Your position (where applicable):
	     

	Address:
	     

	Postcode:
	     

	Email address:
	     

	Telephone number:
	     

	Date of appointment:
	     


2.  I/we are:

	A trustee in bankruptcy for an individual
	 FORMCHECKBOX 

	

	The liquidator or provisional liquidator of an organisation
	 FORMCHECKBOX 

	

	The receiver or manager of the property of an organisation
	 FORMCHECKBOX 

	


3.  I/we have been appointed in relation to:

	Registered service provider’s name:
	     

	The service provider’s CQC reference no:
	     

	(Where the notification concerns an individual or member of a partnership)

The person’s date of birth:
	     


4.  The reasons for your appointment:

	     


Continue on additional numbered sheets as needed. Box will expand if user on a computer.
5.  
Details of any person who has been appointed to manage an activity or activities carried on by the service provider:

	Regulated activity or activities:
	     

	Name of the person appointed:
	     

	Their date of birth:
	     

	Their address:
	     

	Their postcode:
	     

	Is this person already registered to manage or carry on the activity?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Where ‘No’:

Relevant qualifications and experience
	     

	Location(s) where the activity/activities is/are carried on by the person appointed

	Address(es):
	CQC location number(s)

	     
	     

	     
	     

	     
	     


Please provide the same information for any other person appointed to manage an activity or activities carried on by the service in section 6
6.  My/our plans for the activity or activities, together with any other relevant information:

	     


Continue on additional numbered sheets if necessary. Box will expand if user on a computer.
Please email the completed form to: HSCA_notifications@cqc.org.uk
For CQC use only, please leave blank
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