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Section A: facilitator or sub-contractor to complete (continued)

What activities were undertaken during the session?

Section®$: e completed by 2 participants:

Member 1 name:

ou personally an group benefitted from attending this activity?
By completing this section yo roviding evi at this activity has taken place as described
and that it has been of benefi @nd the group ole. We may wish to contactyou in the

P

future to confirm your experien i!activity. By @g this form you agree to this.
Signature: @

Date:
How have you personally and as a group benefitted from atteffding this@egtivity?

Member 2 name:

By completing this section you are providing evidence that this activity has taken place as described

and that it has been of benefit to you and the group as a whole. We may wish to contact you in the
future to confirm your experience of this activity. By completing this form you agree to this.

Signature:

Date:
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Annex1: List of participants

Please indicate whether the group member or an authorised representative attended the activity.

Group Roleinthe

No. | Name SBI Representative .
member business

| N2

10 /7,

11

12

w 2;

14

15

16

17

18

3of4 CS44 V4.0 Aug 2023



Group Roleinthe

No. | Name SBI Representative .
member business

19

20

%

22

24

25
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: s
29 %

30

31 (30

32

33

34

Data Protection

For information on how we handle personal data go to www.gov.uk/rpa and search ‘Rural Payments
Agency personal information charter’.
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