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Application for Cancellation of Registration 
under Part 2 of the Care Standards Act 2000

Is this application to cancel the registration of:

	A Registered Manager 
	

	An Individual / Sole Trader
	

	An Organisation 
	


	Setting / Establishment Details 


	Name of establishment  


	

	Address and postcode


	

	Telephone 


	

	Email 


	

	Type of registered establishment/agency (as shown on your certificate)
	


	Registered Manager Details

	Name
	

	Address and postcode

	

	Telephone
	

	Email
	


	Details of person(s) submitting the application


Tick one of the following boxes as appropriate
	I am / we are the registered manager(s) 


	

	! am the individual / sole trader


	

	I am / we are the only person(s) registered as provider


	

	I am one of two or more persons jointly registered as provider


	

	I am completing the application as the representative of a company or other organisation which is the registered provider

If selected, please fill in the company name and number here:

Name of person completing the application form and position in company: 


	


	What are your reasons for making the application?




	What is the date from which you want the cancellation of your registration to be effective 



	Notifications


Have you notified the following of your intention to cancel your registration?
	Patients
	YES / NO / NA


	Representatives of patients
	YES / NO / NA


	Local Authority
	YES / NO / NA


	Local Health Board
	YES / NO / NA


	Any other commissioning agency
	YES / NO / NA


	Responsible Individual 
	YES / NO / NA



NB – if you have not notified the appropriate persons then you must do so within seven days of making your application 

	What arrangements are being made by the responsible individual to appoint a new registered manager in the establishment/agency?  This must happen within 3 months of de-registration of current registered manager.

	


	Additional information to support the application

	For Registered Manager applications please enclose the current Certificates and Schedules of Conditions for the person named in this application  (English and Welsh)


	For Organisation and individual applications please include all current Certificates and Schedules of Conditions (English and Welsh)



	Declaration


	The information I have provided in this application form for cancellation of registration (and the attached documents) is true to the best of my knowledge and belief. I enclose the relevant Certificates (English and Welsh) and Schedules of Conditions. 

I understand that if I make any false or misleading statement it may be retained and used in evidence in a prosecution for carrying on or managing an establishment or agency without being registered or any subsequent legal proceedings.

Applications made on behalf of companies or other corporate bodies should be signed by a duly authorised officer

Signed:

Name:

Date:




	Where more than one jointly registered provider(s) are applying to cancel their registration, the other applicants should also sign the form

Signed                                                                                 Date




Please return to:

Healthcare Inspectorate Wales (HIW)

Welsh Government
Rhydycar Business Park

Merthyr Tydfil
CF48 1UZ
hiwregistration@gov.wales
	HIW Use Only

	Date application received 


	
	Signed 



	Date approved by Regulation Manager


	
	Signed

	Date approved by the Head of Regulation and Investigation


	
	Signed

	Date fully approved application scanned into IShare 

	
	Signed

	Date confirmation sent to application 


	
	Signed


General Data Protection Regulations 2016

In order to process an application for registration under the Care Standards Act 2000, Healthcare Inspectorate Wales (HIW) on behalf of Welsh Government will request personal information on the applicant or from an individual with permission to act on their behalf.  This information is required for the purposes of the exercise of our official authority and public interest in processing your application to register. If you don’t provide this information then your application cannot be processed.  

HIW, on behalf of the Welsh Government uses the personal information to process your application for registration and will share your information with other regulatory bodies, law enforcement agencies and with others within the Welsh Government.

The Welsh Government will hold your data for 7 years following de-registration in line with audit requirements.  

You have the right to access the personal data we are processing about you, rectify inaccuracies, in certain circumstances object to processing or erasure of your data and lodge a complaint.  

For further details and the full Privacy Notice is available at www.hiw.org.uk.
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