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[bookmark: CONFIRMATIONOFAWARD]CONFIRMATION OF AWARD
Appropriate Adults, REF NO 1015
TO BE COMPLETED BY THE CUSTOMER: I confirm the details of the following award of contract under Appropriate Adults DPS agreement, reference number 1015

	Name of Organisation:
	

	Address:
	


	
	

	Name of person signing this form:
	

	Signature:
	

	Date:
	

	Position:
	

	Telephone:
	

	E-mail:
	

	Description of service procured:
	

	Value of Award:
	£				PER ANNUM / TOTAL 
				(Please delete as applicable)

	 Date of Award (or period of award if you are commissioning a service to be provided over a period of time):
	

	Savings achieved:
	

	Benefits you gained by using the framework
	

	Are you happy to be contacted by YPO to discuss your experience of using the DPS? (please tick)
	YES
	NO

	
	
	




To return this form, please email it to: socialcare@ypo.co.uk 
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