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	APPLICATION FOR VOLUNTARY CANCELLATION OF REGISTRATION 


Section 1 - Information about the Establishment or Agency

	Registration ID
	     

	Establishment or agency type
	 FORMDROPDOWN 


	Maximum Number of Service Users 
(if specified)
	   

	Number of Users at the date of application
	   


	Name of the Establishment/Agency
	

	Address Details
Postcode
	     

	Business Email
	     

	Telephone
	     


Section 2 - Purpose of Application

	Closure of Establishment or Agency 
	 FORMCHECKBOX 

	Proceed to Section 2a

	Sale of Establishment/Agency
	 FORMCHECKBOX 

	Proceed to Section 2b

	Restructuring of Organisation
	 FORMCHECKBOX 

	     Proceed to Section 3


2a - Address details of Responsible Individual(s): 

	
	Responsible Individual 1
	Responsible Individual 2

	Name 
	
	

	Address Details

Postcode
	     

	     


	Business Email
	     
	     

	Telephone
	     
	     


Section 2b - Details of Purchaser

	Name 
	     

	Address Details

Postcode
	     

	Business Email
	     

	Telephone
	     


Section 3 - Details of Voluntary Cancellation of Registration

	3a - Proposed Effective Date 
	     


	3b - Please outline the reason for the application of cancellation:

	     


Section 4 - Arrangements in relation to Service Users

	Please detail these arrangements 

	     


Section 5 - Notifications

Has notice of the application been given by the responsible person to service users, their representatives and the local health trust in which area the establishment/agency is situated before the date on which the application for cancellation was made?

	Yes
	 FORMCHECKBOX 

	Complete 5a
	
	No
	 FORMCHECKBOX 

	Complete 5b


	5a - Please outline particulars of any notice of application for cancellation given to: 

	(i) service users;
	

	     

	(ii) persons who appear to the registered person to be representatives of service users;
	

	     

	(iii) the HSS trust in whose area the establishment or the premises used by the agency are situated
	

	     

	(Use continuation sheet if required)


	5b - Please outline any circumstances which prevented the registered person from giving, or made it impractical to give notice to any of the above

	     

	(Use continuation sheet if required)


6. Statement of Financial Viability

Has the application been made 3 months before the proposed effective date?
	Yes
	 FORMCHECKBOX 

	Complete Section 6a
	
	No
	 FORMCHECKBOX 

	Go To Section 7


	6a-  please provide details as to whether the establishment or agency has ceased, or is likely to cease within the next following twelve months, to be financially viable.

	     

	(Use continuation sheet if required)


Section 7

	Please outline the arrangements for the holding of records pertaining to the service in relation to which this application is made

	     

	(Use continuation sheet if required)


	Continuation sheet 

	     


DECLARATION 
It is an offence to knowingly make a statement which is false or misleading in a material respect. 

If any person listed in Section 5 has not yet received notice of the cancellation of registration, I confirm that within the next seven days of the date of this application such notice will be given. 
I hereby confirm that the information provided in this application is complete and accurate.

Registered Manager:

	NAME (please print)
	Signature
	Date (dd/mm/yyyy)

	     
	
	     


Registered Responsible Person (Provider):

	NAME (please print)
	Signature
	Date (dd/mm/yyyy)

	     
	
	     


Return your completed application and all other required items marked Confidential to:



The Registration Team



The Regulation and Quality Improvement Authority



9th Floor



Riverside Tower





5 Lanyon Place



BELFAST      



BT1 3BT
Please ensure that all required information has been provided.  Should relevant sections not be completed, the application will be returned to you and you will be required to reapply.
