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	Name of Direct Payments Recipient:   

	Address: 












 Isla has moved out of our area.


	Signed:
	(Direct Payments

Recipient)
	Dated:
	

	Signed:
	(Care Manager)
	Dated:
	

	Name:
	
	Title:
	

	Signed:
	(Team Manager)
	Dated:
	

	Name:
	
	Title:
	

	Social Work Team:
	



SANDWELL METROPOLITAN BOROUGH COUNCIL


Social Inclusion and Health





Reason(s) for *suspension/termination (*delete where applicable):





I, the undersigned care manager, consider Isla Groom is no longer eligible for Direct Payments for the reason(s) below:





I, the undersigned care manager, consider _______________ is no longer willing and able to manage Direct Payments for the reason(s) below:





updated 08/00





A copy of this form has been sent to  _________________________





This information may be used in an appeal against the decision





SUSPENSION/TERMINATION OF DIRECT PAYMENTS





AC33





I, _____________________ no longer wish to receive Direct Payments for the reason(s) below:





Period of suspension





Direct Payments will be suspended for the period and reason(s) below:





Retainer pay will not be paid:





Retainer pay will be paid at the rates shown below:





Direct Payments will be terminated with effect from:





From:





To:
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