

	[image: image1.jpg]P

[ ~1

PROVIDENCE

Forensic Accounting
Experts Lid




Unit 3, Wicklow House Business Centre, 

Market Square, Wicklow A67 W589.

Tel: 0404 61033 Fax: 0404 62671

Mobile: 087 252 4382

Email:  jevkenny@Providenceinsolvency.ie 

www.providenceforensic.ie


	Date

	

	Your Name

	Your Address

	

	Dear ____________,

	

	Your Proposed Personal Insolvency Arrangement

	


I write further to your recent enquiry seeking assistance with your financial affairs.

To assist me in providing the correct and appropriate advice I should be grateful if you would complete and return the enclosed financial affairs questionnaire as soon as possible.
Your response can be by email with scanned copies of all the documents requested or simply post this letter with good quality copies of all your supporting documentation.
Should you have any queries, please contact John E V Kenny at this office.

	

	Yours sincerely

	

	John E V Kenny FCA Dip Insolvency  PiP     
Is authorised by the Insolvency Service of Ireland to carry on practice as a Personal Insolvency Practitioner
Enc
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	GUIDANCE NOTES
	


1. A full list of your unsecured creditors will be prepared from the statements that you provide. Please note we can only be effective if full and correct information is provided by you.

2. If you are in arrears with any of your priority liabilities e.g. mortgage and other loans secured on your property, hire purchase, rent, local property tax, utilities, fines and judgements, TV licence, tax and VAT, please let us know immediately. We must work together to ensure that priority debts are fully provided for within your monthly expenditure. Do not forget to include any “Buy now, Pay later” HP arrangements which may not yet have commenced payment. You must keep your Priority debt payments up to date, from your normal monthly expenditure, as the consequences of non-payment may lead for example, to your house being repossessed or your utilities being disconnected.

3. You may have been advised by us to continue to pay your unsecured creditors an amount you can afford on an equal basis until our negotiations with them are complete. Where this is not possible it is essential to treat all unsecured creditors equally.

4. If your bank/building society is also an unsecured creditor you should open a new bank account straight away. Please ensure you read the attached notes on Basic Bank Accounts and call us if you have any queries.

5. Please either forward the following information together with your completed personal fact find or have it ready at the time of your meeting with our representative.

	Checklist
	(

	a) 
	
	


6. If you have any queries at all please do not hesitate to telephone us on 40461033.

	PERSONAL INFORMATION
	

	
	
	
	
	

	
	
	YOU
	
	YOUR PARTNER

	PERSONAL DETAILS
	
	
	
	

	Full name
	
	
	
	

	Maiden / Previous / Alias Names
	
	
	
	

	Title
	
	MR  MRS  MISS  MS  DR
	
	MR  MRS  MISS  MS  DR

	Marital status
	
	SINGLE / MARRIED / SEPARATED

DIVORCED / CO-HABITING /WIDOWED
	
	SINGLE / MARRIED / SEPARATED

DIVORCED / CO-HABITING /WIDOWED

	
	
	
	
	

	Nationality
	
	
	
	

	Full address


	
	
	
	

	Date of birth
	
	
	
	


CONTACT DETAILS

	Home telephone
	
	
	
	

	Work telephone
	
	
	
	

	Fax
	
	
	
	

	Mobile
	
	
	
	

	Best time to call
	
	
	
	

	Email
	
	
	
	

	DEPENDANTS


	
	
	
	

	
	
	FIRST
	
	SECOND

	Name
	
	
	
	

	Relationship to you
	
	
	
	

	Are they dependent on you
	
	YES / NO
	
	YES / NO

	Age / Date of birth
	
	
	
	


	
	
	THIRD
	
	FOURTH

	Name
	
	
	
	

	Relationship to you
	
	
	
	

	Are they dependent on you
	
	YES / NO
	
	YES / NO

	Nature of dependency
	
	
	
	

	Age / Date of birth
	
	
	
	


	YOUR EMPLOYMENT
	

	
	
	
	
	

	
	
	YOU
	
	YOUR PARTNER

	EMPLOYMENT
	
	
	
	

	Work status
	
	Employed / Self Employed / Retired / Not Employed
	
	Employed / Self Employed / Retired / Not Employed

	Occupation & Job Title
	
	
	
	

	PPS Number
	
	
	
	

	If unemployed, what are your employment prospects


	
	
	
	


	Employers name
	
	
	
	

	Employers address


	
	
	
	

	Length of service
	
	
	
	

	Details of previous employment if less than 5 years
	
	
	
	

	List any professional qualifications
	
	
	
	

	Is job full time
	
	YES / NO
	
	YES / NO

	Is job permanent
	
	YES / NO
	
	YES / NO

	EARNINGS


	
	
	
	

	Main earnings (please provide copies of last 3 wage slips)
	
	€       per month before tax
	
	€       per month before tax

	Regular overtime / bonus
	
	€       per month before tax
	
	€       per month before tax

	What is bonus based on (e.g. sales)
	
	
	
	

	Other income
	
	€       per month before tax
	
	€       per month before tax

	Source of other income
	
	
	
	

	Monthly Income Tax
	
	€
	
	€

	Monthly PRSI
	
	€
	
	€

	Monthly USC
	
	€
	
	€


	
	
	YOU
	
	YOUR PARTNER

	IF SELF EMPLOYED PLEASE COMPLETE THE FOLLOWING
	
	

	
	
	

	Name of Business
	
	
	
	

	Nature of Business
	
	
	
	

	
	
	
	
	

	Business address


	
	
	
	

	Business Telephone No
	
	
	
	

	Business Fax No
	
	
	
	

	How long business established?
	
	
	
	

	How long business owned? (if less than 3 years details of previous business / employment required)
	
	
	
	

	Shareholding or partnership interest
	
	         %
	
	         %

	
	
	
	
	

	Name of your accountant
	
	
	
	

	Accountant address


	
	
	
	

	Accountant Telephone No
	
	
	
	

	Accountant Fax No
	
	
	
	

	
	
	Chartered / Certified / Other
	
	Chartered / Certified / Other

	
	
	
	
	

	Your share of Net Profit Before Tax for the last 3 years.
	
	Year to     /   /        

€…………………………….
	
	Year to     /   /        

€…………………………….

	(Please provide copies of last 3 years accounts and any cash flow forecasts that are available)
	
	Year to     /   /        

€…………………………….
	
	Year to     /   /        

€…………………………….

	
	
	Year to     /   /        

€…………………………….
	
	Year to     /   /        

€…………………………….

	
	
	
	
	


	PROPERTY, MORTGAGES & SECURED LOANS
	

	
	
	
	
	

	
	
	HOME
	
	OTHER

	OWNED PROPERTY 1
	
	
	
	

	Address of property


	
	
	
	

	Type of property
	
	Detached / semi det / bungalow / maisonette / flat / terraced
	
	Detached / semi det / bungalow / maisonette / flat / terraced

	Length of time in property
	
	
	
	

	Is property owned
	
	JOINTLY / SOLELY
	
	JOINTLY / SOLELY

	Is property for sale
	
	YES / NO
	
	YES / NO

	What is the value of the property if known?
	
	€ 


	
	€

	How did you arrive at the above value?


	
	
	
	

	
	
	
	
	

	Name of current Lender
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to current lender (please obtain a redemption statement)
	
	€
	
	€

	Repayment Method
	
	Interest only / Repayment
	
	Interest only / Repayment

	When did you last re-mortgage?
	
	
	
	

	
	
	
	
	

	Name(s) of any lender(s) or creditors with charging orders with security against the property
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to secured lender (please provide copy of most recent statement)
	
	€
	
	€

	Time remaining
	
	Years
	
	Years

	
	
	
	
	

	Value of Equity
	
	
	
	€


	
	
	HOME
	
	OTHER

	OWNED PROPERTY 2
	
	
	
	

	Address of property


	
	
	
	

	Type of property
	
	Detached / semi det / bungalow / maisonette / flat / terraced
	
	Detached / semi det / bungalow / maisonette / flat / terraced

	Length of time in property
	
	
	
	

	Is property owned
	
	JOINTLY / SOLELY
	
	JOINTLY / SOLELY

	Is property for sale
	
	YES / NO
	
	YES / NO

	What is the value of the property if known?
	
	€ 


	
	€

	How did you arrive at the above value?


	
	
	
	

	
	
	
	
	

	Name of current Lender
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to current lender (please obtain a redemption statement)
	
	€
	
	€

	Repayment Method
	
	Interest only / Repayment
	
	Interest only / Repayment

	When did you last re-mortgage?
	
	
	
	

	
	
	
	
	

	Name(s) of any lender(s) or creditors with charging orders with security against the property
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to secured lender (please provide copy of most recent statement)
	
	€
	
	€

	Time remaining
	
	Years
	
	Years

	
	
	
	
	

	Value of Equity
	
	
	
	€


	
	
	HOME
	
	OTHER

	OWNED PROPERTY 3
	
	
	
	

	Address of property


	
	
	
	

	Type of property
	
	Detached / semi det / bungalow / maisonette / flat / terraced
	
	Detached / semi det / bungalow / maisonette / flat / terraced

	Length of time in property
	
	
	
	

	Is property owned
	
	JOINTLY / SOLELY
	
	JOINTLY / SOLELY

	Is property for sale
	
	YES / NO
	
	YES / NO

	What is the value of the property if known?
	
	€ 


	
	€

	How did you arrive at the above value?


	
	
	
	

	
	
	
	
	

	Name of current Lender
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to current lender (please obtain a redemption statement)
	
	€
	
	€

	Repayment Method
	
	Interest only / Repayment
	
	Interest only / Repayment

	When did you last re-mortgage?
	
	
	
	

	
	
	
	
	

	Name(s) of any lender(s) or creditors with charging orders with security against the property
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to secured lender (please provide copy of most recent statement)
	
	€
	
	€

	Time remaining
	
	Years
	
	Years

	
	
	
	
	

	Value of Equity
	
	
	
	€


	
	
	HOME
	
	OTHER

	OWNED PROPERTY 4
	
	
	
	

	Address of property


	
	
	
	

	Type of property
	
	Detached / semi det / bungalow / maisonette / flat / terraced
	
	Detached / semi det / bungalow / maisonette / flat / terraced

	Length of time in property
	
	
	
	

	Is property owned
	
	JOINTLY / SOLELY
	
	JOINTLY / SOLELY

	Is property for sale
	
	YES / NO
	
	YES / NO

	What is the value of the property if known?
	
	€ 


	
	€

	How did you arrive at the above value?


	
	
	
	

	
	
	
	
	

	Name of current Lender
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to current lender (please obtain a redemption statement)
	
	€
	
	€

	Repayment Method
	
	Interest only / Repayment
	
	Interest only / Repayment

	When did you last re-mortgage?
	
	
	
	

	
	
	
	
	

	Name(s) of any lender(s) or creditors with charging orders with security against the property
	
	
	
	

	Account No.
	
	
	
	

	Amount owed to secured lender (please provide copy of most recent statement)
	
	€
	
	€

	Time remaining
	
	Years
	
	Years

	
	
	
	
	

	Value of Equity
	
	
	
	€


	RENTED PROPERTY
	
	
	
	

	Details of lease


	
	
	
	

	Address of landlord


	
	
	
	

	Name of landlord
	
	
	
	

	
	
	
	
	


	MOTOR VEHICLES
	

	
	
	
	
	

	
	
	VEHICLE 1
	
	VEHICLE 2

	
	
	
	
	

	Make and model
	
	
	
	

	Is vehicle necessary?
	
	YES / NO
	
	YES / NO

	Name of Owner
	
	
	
	

	Business or personal use
	
	PERSONAL / WORK
	
	PERSONAL / WORK

	Full Registration No
	
	
	
	

	Age of vehicle
	
	
	
	

	Value of vehicle
	
	€
	
	€

	Approximate Mileage
	
	
	
	


FINANCE DETAILS

	Type of Finance Agreement?
	
	Hire Purchase / Loan
	
	Hire Purchase / Loan

	Amount outstanding
	
	€
	
	€

	Amount advanced?
	
	€
	
	€

	Date of advance
	
	
	
	

	Name of lender
	
	
	
	

	Loan reference no
	
	
	
	

	Term (No of months)
	
	
	
	

	Remaining term (No of months)
	
	
	
	

	Monthly cost
	
	€
	
	€


	SAVINGS & INVESTMENTS
	

	
	
	
	
	

	
	
	YOU
	PARTNER
	€
	INCOME

P/A
	

	
	
	
	
	
	
	

	Personal bank
	
	
	
	
	
	

	Savings 1
	
	
	
	
	
	

	Savings 2
	
	
	
	
	
	

	Building Society 1
	
	
	
	
	
	

	Building Society 2
	
	
	
	
	
	


	ENDOWMENT POLICIES
	

	
	
	
	
	

	
	
	YOU
	
	YOUR PARTNER

	
	
	
	
	

	Provider
	
	 
	
	 

	Reference
	
	
	
	

	Monthly contribution
	
	€
	
	€

	Surrender Value if known
	
	€
	
	€

	Maturity Date
	
	
	
	

	Details of other policies


	
	
	
	


	SHARES & OTHER ASSETS
	

	
	
	
	
	


	
	
	YOU

	
	
	

	Detail


	
	 

	Value
	
	€


	
	
	YOUR PARTNER

	
	
	

	Detail


	
	

	Value
	
	€


	DISPOSALS OF ASSETS
	

	
	
	
	
	


PLEASE GIVE DETAILS OF ANY SUBSTANTIAL ASSETS DISPOSED OF IN THE LAST FIVE YEARS

	TYPE
	PURCH €
	SALE €
	DATE SOLD
	  SOLD TO

	
	
	
	
	

	
	
	
	
	


	DIVORCE SETTLEMENTS
	

	
	
	
	
	


PLEASE GIVE FULL DETAILS OF ANY DIVORCE SETTLEMENTS IN LAST 5 YEARS

	Property Transfers
	
	

	Maintenance Agreements
	
	

	Court Orders
	
	


	CONNECTED CREDITORS
	

	
	
	
	
	

	(i.e. amounts owed to members of your family, business partners, associated companies etc)

	
	
	
	
	

	
	
	YOU


	Name
	
	 

	Nature of relationship
	
	

	Address of creditor
	
	

	Amount advanced
	
	€

	Date of advance
	
	

	Terms of loan
	
	

	Account number
	
	

	Amount outstanding
	
	

	Is the debt joint or sole?
	
	JOINT  /  SOLE  /  PARTNER

	Please give details of any payment plans made.
	
	


	DETAILS OF YOUR PREFERENTIAL CREDITORS EG. REVENUE COMMISSIONERS, TAX
	

	
	
	
	
	

	Please provide copies of your most recent correspondence with the creditors and notices of pending legal proceedings against you.

	Please ensure that you detail all the people that you owe money to.
	

	ALL sections should be completed where applicable.
	

	ALL reference and account numbers MUST be provided
	


	 
	 
	 
	His /
	Was this debt
	Amount

	 
	 
	 
	Hers /
	incurred in the
	Owed

	Name of Creditor
	Address
	Ref / Account No
	Joint
	last 6 months?
	€

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	
	
	
	
	
	

	
	
	
	
	
	 


	DETAILS OF YOUR UNSECURED CREDITORS, CREDIT CARDS, DEBTS & LOANS
	

	
	
	
	
	

	Please provide copies of your most recent correspondence with the creditors and notices of pending legal proceedings against you.

	Please ensure that you detail all the people that you owe money to.
	

	ALL sections should be completed where applicable.
	

	ALL reference and account numbers MUST be provided
	


	 
	 
	 
	His /
	Was this debt
	Amount

	 
	 
	 
	Hers /
	incurred in the
	Owed

	Name of Creditor
	Address
	Ref / Account No
	Joint
	last 6 months?
	€

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	
	
	
	
	
	

	
	
	
	
	
	 


(Continue overleaf if necessary)

	DETAILS OF YOUR UNSECURED CREDITORS, CREDIT CARDS, DEBTS & LOANS
	(continued)


	 
	 
	 
	His /
	Was this debt
	Amount

	 
	 
	 
	Hers /
	incurred in the
	Owed

	Name of Creditor
	Address
	Ref / Account No
	Joint
	last 6 months?
	€

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	
	
	
	
	
	

	
	
	
	
	
	

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	
	
	
	
	
	

	
	
	
	
	
	 


	DETAILS OF GUARANTEES
	

	
	
	
	
	

	Please provide details of any guarantees given in respect of a debt of another person

	Copies of your most recent correspondence with the creditors and notices of pending legal proceedings against you.
	

	ALL sections should be completed where applicable.
	

	ALL reference and account numbers MUST be provided
	


	 
	 
	Detail who the guarantee
	 
	His /
	Was this debt
	Amount

	 
	 
	is on behalf of and the 
	 Ref /
	Hers /
	incurred in the
	Owed

	Name of Creditor
	Address
	relationship between you
	Account No
	Joint
	last 6 months?
	€

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	 
	 
	
	 
	 
	
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	 


	Monthly Income & Expenditure 


	MONTHLY INCOME
	 
	MONTHLY EXPENDITURE

	 
	€
	 
	 
	€
	 
	 
	€

	Income
	
	 
	Income tax & social insurance
	 
	 
	Principal Primary Residence
	 

	Salary/Wages (Gross)
	
	 
	Income Tax
	
	 
	Rent
	

	Pension Income
	
	 
	PRSI
	
	 
	Mortgage Protection
	

	Income from self-employment (Gross)
	
	 
	Universal Social Charge
	
	 
	Endowment Premium
	

	Rental Income
	
	
	Other
	
	
	Payment Protection
	

	Income from Investments
	
	 
	
	
	 
	House Insurance
	

	Contribution from household members
	
	 
	Partner Income Tax
	
	 
	Property Serv/Management Chrgs
	

	Income from Boarders/Lodgers
	
	 
	Partner PRSI
	
	 
	Other
	

	Income from state agencies
	
	 
	Partner Universal Social Charge
	
	 
	
	

	Child or spousal maintenance
	
	 
	Partner Other
	
	 
	Total Primary Residence
	

	Other Income
	
	 
	
	
	 
	 
	

	
	
	 
	Total inc.tax & social ins.
	
	 
	Education
	

	Partner’s Salary/Wages (Gross)
	
	 
	 
	
	 
	School Books
	

	Partner’s Pension Income
	
	
	Utilities
	
	
	School/College Fees
	

	Partner’s Income from self-employment (Gross)
	
	
	Electricity
	
	
	Uniforms
	

	Partner’s Rental Income (net of expenses)
	
	
	Gas/Oil
	
	
	Extra-Curricular activities
	

	Partner’s Income from investments
	
	
	Telephone/Internet
	
	
	Other Education
	

	Partner’s Contribution from household members
	
	
	TV/Cable
	
	
	
	

	Partner’s Income from Boarders/Lodgers
	
	
	Mobile Phone
	
	
	Total Education
	

	Partner’s Income from state agencies
	
	
	Refuse Charges
	
	
	
	

	Partner’s Child or spousal maintenance
	
	
	TV License
	
	
	Medical
	

	Partner’s Other Income
	
	
	Other Utilities
	
	
	Prescription
	

	
	
	
	
	
	
	Health Insurance
	

	Total Income
	
	
	Total Utilities
	
	
	Other Healthcare (GP visits)
	

	
	
	
	
	
	
	
	

	Department of Social Protection
	
	
	Household
	
	
	Total Health
	

	
	
	
	Food
	
	
	
	

	Jobseekers allowance/benefit
	
	
	Childcare
	
	
	Other Important Items
	

	Disability Allowance
	
	
	Elderly Care
	
	
	Life Assurance
	

	Carers Allowance
	
	
	Clothing & Footwear
	
	
	Pension Contribution
	

	Family income supplement
	
	
	Repairs Maintenance
	
	
	Maintenance/Child Support
	

	Rent supplement
	
	
	Other Household
	
	
	Monthly exp. on property assets
	

	One parent family payment
	
	
	
	
	
	Monthly Savings
	

	Child benefit
	
	
	Total Household
	
	
	Other Important Items
	

	Mortgage interest supplement
	
	
	
	
	
	
	

	Other Benefit
	
	
	Transport Costs
	
	
	Total Other Important Items
	

	
	
	
	Petrol
	
	
	
	

	Partner’s Jobseekers allowance/benefit
	
	
	Motor Insurance/Tax/NCT
	
	
	Debt Repayments/arrears
	

	Partner’s Disability Allowance
	
	
	Rail/Bus/Taxi Costs
	
	
	Mortgage
	

	Partner’s Carers Allowance
	
	
	Car Maintenance/Repairs
	
	
	Credit Union
	

	Partner’s Family income supplement
	
	
	Car Parking/Tolls
	
	
	Credit/Store Card
	

	Partner’s Rent supplement
	
	
	Other i.e. Tyres, Valets etc.
	
	
	Loan from family/friends
	

	Partner’s One parent family payment
	
	
	
	
	
	Excluded Debts
	

	Partner’s Child benefit
	
	
	Total Transport Costs
	
	
	Excluded Debts not permitted
	

	Partner’s Mortgage interest supplement
	
	
	
	
	
	Other Personal Loan
	

	Partner’ s Other Benefit
	
	
	Social Inclusion
	
	
	
	

	
	
	
	Lifestyle Expenses
	
	
	Total Repayments
	

	Total DSP
	
	
	Club Memberships
	
	
	
	

	
	
	
	Other Social Inclusion
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total Social Inclusion
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL MONTHLY INCOME
	
	
	
	
	
	
	

	TOTAL MONTHLY EXPENDITURE
	
	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL AVAILABLE FOR CREDITORS
	
	
	 
	
	

	
	
	
	
	
	

	Additional Comments:
	
	
	
	 
	 
	 
	 

	


	REASONS FOR DIFFICULTIES
	

	
	
	
	
	


Please provide a statement describing the circumstances leading to your present financial position. Please continue on a separate sheet if necessary.

 
	CORRECTIVE ACTION TAKEN
	

	
	
	
	
	



	AFFIRMATION
	

	
	
	
	
	


I agree that the information provided in this report is a true and accurate reflection of my/our financial affairs.

Specifically it details:

· All my/our assets

· All my/our liabilities

The income and expenditure details in respect of my business and financial affairs are a true and accurate reflection of my financial circumstances.

I authorise Providence Forensic Accounting Experts Ltd to pass my details to any other parties where specialist advice is required (for example, legal advice or Counsel’s opinion or, if appropriate, in relation to my income protection) and for such parties to perform a credit check.

The information we have provided is entirely confidential and places me under no obligation. The personal and financial information in this document will be used to assist in providing me with advice and possible solutions. I understand that where information is not provided the advice given will necessarily be restricted and may limit the options available.

The personal data I have provided will be stored and used in accordance with the Data Protection Act 2003. I, consent to my information being used in the manner described above.

	Signed


	…………………………...
	

	Print Name


	…………………………...
	


	Date
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