Section 2: Customer Information 
PCT/SHA Name: INSERT NAME
	
	Customer Information Required
	Comment
	File Reference Name

	1.
	Complete Customer Template
to include the following:
	NHSPS Attachment 2 – Customer Template
	     

	
	Customer name
	 FORMDROPDOWN 

	     

	
	Legacy customer number
	 FORMDROPDOWN 

	     

	
	Address
	 FORMDROPDOWN 

	     

	
	Phone number
	 FORMDROPDOWN 

	     

	
	Email address
	 FORMDROPDOWN 

	     

	
	Contact details
	 FORMDROPDOWN 

	     

	2.
	Please provide an electronic copy of the Estates recharge model.  This should include details for each individual building/property in relation to costs and income from tenants.

Please indicate within the recharge model what the current invoicing periods are for each tenant e.g. Monthly in arrears, Quarterly in advance
	     
	     

	3.
	If not included in Estates recharge model, please provide details of any arrangements with GPs or Providers that don’t involve the physical recharging of premises (i.e. Journals to credit estates cost centres , with corresponding debits to Primary Care for GP premises or Commissioning for providers).
	     
	     

	4.
	Is historic “cost of capital” still included in the recharge?
	     
	     

	5.
	Details of any direct debits received (if any)
	     
	     

	6.
	Details and location of any non-invoiced income (e.g car park meters, catering, vending machines) and arrangements in place for collection.
	     
	     

	7.
	Details of arrangements for sending out invoicing backing documents
	     
	     


