[image: image1.png]Department for
Work and Pensions



LAST 6


LA Change of Circumstances Notification Form

	LA Name
	

	LA ID
	

	Contact Name
	Name
	

	
	Tel Number
	

	
	Email
	

	Date
	
	


Please indicate what has changed:










(
	IP Address
	

	Government Gateway Personnel (eg User or SPO)
	

	Checking Officer
	

	DIP Software Supplier
	

	IT Support
	


Reason for Change

	


Previous Details

	(Complete section below if appropriate to change)

	Name
	

	Role
	

	Tel Number
	

	Email
	


New Details

	(Complete section below if appropriate to change)

	Name
	

	Role
	

	Tel Number
	

	Email
	

	Checking Officer signature (if applicable)
	


LAST Fax No:  01253 689435; 01253 689436; 01253 689437; 01253 689438
LA Change of Circumstances Notification Form – Notes for Completion

This form must be used to inform the LA Support Team of any changes to the LA details previously supplied.  The details are required to enable the LA Support Team to provide effective support for LAs using CIS.  All fields must be completed unless otherwise indicated.  

LA Name


Name of the LA  

LA ID
Insert the office ID as notified in the Digital Activation Token 

Contact Name
Insert the contact details of the person completing the form

Date



Insert the date the form is being completed

Reason for Change
Specify why the change is occurring eg LA reorganisation.

Previous details

Insert the details previously provided eg current static IP Address

Only insert the following if the notified change is to the Government Gateway User, Secure Print Operator, Checking Officer or IT Support contact.

Role



Insert the role that is changing.


Name



Name of the previous person 

Tel No


Telephone number of the previous person

Email



Email Address of the previous person
New Details


Insert the new details eg the new static IP Address 

Only insert the following if the notified change is to the Government Gateway User, Secure Print Operator, Checking Officer or IT Support contact.

Role



Insert the role that of the new change


Name



Name of the new person

Tel No


Telephone number of the new person

Email



Email Address of the new person

Only insert if the change is notifying a new Checking Officer
Checking Officer 

Signature


The new Checking Officer should provide a signature











































































V3 Feb 08

