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Section 2: The leaving member(s) of the partnership

	The information below is for leaving partner number:
	1
	


	2.1 Partner’s name and contact details

	*Title
	     

	*First name (full name)
	     

	Middle name (if applicable)
	     

	*Last name
	     

	Previous name (if applicable)
	     

	*Date of birth (dd/mm/yyyy)
	     

	*CQC ID number 

(if applicable)
	     

	*Address line 1
	     

	*Address line 2
	     

	*Town/city
	

	County
	
	*Postcode
	

	*Email address
	     

	*Business/ mobile telephone number 
	     

	*Date the partner will be leaving (dd/mm/yyyy)
	     


	2.2 Alternative temporary contact details for this application:

	You can supply alternative contact details for yourself (only) if this would be helpful. We will only use these details to contact you while processing this application.

	Address line 1
	     

	Address line 2
	     

	Town/city
	     

	County
	     
	Postcode
	     

	Email address
	     

	Telephone No’
	     


Section 3:  Other Information
	*3.1  The leaving partners’ role and contribution 

	*Please describe the role(s) of the leaving partner(s) in the partnership. Please, specify:

· The qualifications, skills and experience that they contributed to the fitness of the partnership as a whole to carry on the regulated activity (or activities) it is registered to provide
· Their contribution to how the partnership provides those regulated activities.
· Where this is not the case, please state not applicable below.


	     

	* Where the qualifications, skills and experience of the leaving partner(s) have contributed to the partnership’s fitness as a whole to carry on the regulated activity (or activities) it is registered to provide, please describe how the partnership will:

· Continue to have the necessary qualifications, skills and experience to carry on the regulated activities it is registered to provide.
· Continue to meet the regulations and all legal requirements related to the Health and Social Care Act 2008 (as amended).
· Where this is not the case, please state not applicable below.
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