Seaford Town Council
Changing Places
Membership Form
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Description automatically generated]User DetailsAddress:

								Postcode:
Date:

Signature:
				Signed on behalf of or by User
Email:

Name:

Phone number:



Primary Carer DetailsI confirm that I am appropriately trained to use all the equipment inside the Changing Places Facility and that I have read, understood and hereby agree to abide by the guidelines.
Phone number:

Name:

Address (if different from above):
								Postcode:
Email:


Return to Seaford Town Council, 37 Church Street, Seaford, BN25 1HG or email projectsandfacilities@seafordtowncouncil.gov.uk
I am aware that this information is being collected by Seaford Town Council for the purpose of assessing my application and details will be held on file and managed in accordance with current UK Data Protection legislation.
For Office use only:


Date:

Signature:



Evidence of DLA/PIP:
Carer Proof of ID:
[image: ] Driving License  [image: ]  Passport   [image: ]  Other
By Whom:

Date Issued:
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