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2 This agreement is made on the basis that:
· We have assessed your needs for community care services and you are eligible to receive support.

· You have chosen (either on your own or with support) to receive a direct payments for your Personal Budget so that you can arrange your own support & have received a copy of the Direct Payments Rights & Responsibilities Leaflet 
· You accept that we need to make sure that public funds are used appropriately. We will do this using any information and records which we request and you provide. 
· Croydon Council has a duty to protect the public funds it administers, and accordingly may use the information you have provided for the prevention and detection of fraud. The Council may also share this information with law enforcement agencies and other bodies responsible for auditing or administering public funds for these purposes. 
3. 
	The total amount of the money that will be paid to you every 4 weeks will be
	£


	and/or
	£
	as a one off payment


	Your assessed contribution which must be contributed into your direct payments account is
	£


	and
	£
	has been deducted from your gross direct payment


The amount you receive may vary subject to changes in your support plan and allocated Personal Budget.
The payment from the Council will be 4 weeks in advance, then every 4 weeks.
	Your Direct Payment will start on
	


The payment will be paid into:

	
	Tick here

	Your Virtual Wallet account
	 FORMCHECKBOX 


	Your nominated bank account
	 FORMCHECKBOX 


	Your pre-paid CashPlus account (Additional information on Cashplus service has been provided to you)
	 FORMCHECKBOX 


	Your nominated agent or chosen decision maker
	 FORMCHECKBOX 



Your account details are:

	Account Number
	

	Sort Code  
	

	Account Name
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4. You agree that:
·  You will only use the money to buy goods or services to achieve the outcomes as agreed   in your support plan.

·  You will regularly pay any contribution as assessed.
  
 You will keep any records that you have been advised to maintain and we will check these every: 
· month 
· 3 months

· 6 months 
· year 
(delete as appropriate, subject to change)
5. Your agent or chosen decision maker by signing this agreement agrees to support you to achieve the outcomes in your support plan and is capable of managing/assisting you with this direct payment.

6. Your support plan will be reviewed regularly (at least annually) to ensure that your outcomes are being met. You must inform us immediately if you think your situation has changed at any time e.g. if your health or support needs change or if there is a change in your financial circumstances.
7. Either you or the Council may terminate this agreement by giving one month’s notice in writing.

We can terminate this agreement with you if:
· You are no longer eligible to receive services from the Council.
· You or your chosen decision maker has not been spending the money on achieving the outcomes in your support plan. 

If we terminate this agreement, we will work with you and your agent/chosen decision maker to meet the outcomes in your support plan in a different way. 
We reserve the right to request repayment of part or all of the money or take legal action including prosecution where the money is not spent in accordance with your support plan.
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8. Signatures
          1st Party - Us – Croydon Council
	Signature on behalf of Croydon Council
	

	Name
	

	Date
	


2nd Party - You – Direct Payments / payment recipient

I agree to the terms of this agreement and the information provided here and in my support plan are accurate and complete.
	Signature 
	

	Name
	

	Date
	


3rd Party - Your agent
Your agent or chosen decision maker by signing this agreement agrees to act in the best interest of you and is capable of managing/assisting you with this direct payment.
	Signature
	

	Name
	

	Date
	


Personal Budget Direct Payments Agreement




















Please read this direct payment agreement fully and make sure you understand it


before you sign





1. This direct payments agreement is between Croydon Council – (Referred to in this agreement as ‘the Council’, ‘we’ or ‘us’)	 and (insert the name of the service user here)


�(Referred to in this agreement as ‘you’)  





Address: 


�






�
�
Telephone No: 


�
�
�
Email Address: 


�
�
�
DOB:


�
�
�
LAS ID:   


 �
�
�
Direct Payments Start Date:


�
�
�



And (if required)


Name of agent or chosen direct payments account manager �
�
�
Address:�






�
�
Telephone No:�
�
�
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