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	Name of Organisation:
	

	
	

	Address:

	

	
	

	Telephone Number:
	

	
	

	Email Address:
	


	
	

	Client Details:
	


Please select advocacy type:

	Care Act
	Paid RPR
	Parent Advocacy

	
	
	


	
	
	
	

	Cost per hour:


	
	Mileage:
	

	Please let us know how often you would like us to visit:
	


Please provide details of who you would like invoices to be sent to:
	Name of Organisation:
	

	
	

	Address:


	

	
	

	Telephone Number:
	

	
	

	Email Address:
	

	
	

	Purchase order number if applicable:
	


Signed ……………………………………………………………… Date …………………..
Spot Purchase Agreement
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