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Request for Community Led Plan Support Services
Name of community-led plan group

     

Name of Town/Parish Council


     


Is your Town/Parish Council an RCCE member?
     


Main contact details:
Name


     
Address Line 1
     
Address Line 2
     
Town/Village

     
County

     
Postcode

     
Phone


     
E-mail address
     
Please indicate below which RCCE services you would like to request:
Network membership

 FORMCHECKBOX 

Start-up support package

 FORMCHECKBOX 

In progress support package
 FORMCHECKBOX 

Officer time



 FORMCHECKBOX 

Tailored package


 FORMCHECKBOX 

If you would like a tailored package, please indicate the type of support you require and we will contact you to discuss the fee (RCCE members only).
     
Please select the appropriate cost for the service(s) you have requested
(please note that these prices are subject to VAT):
Network membership 
 FORMDROPDOWN 

Start-up support package
 FORMDROPDOWN 

In progress support package (RCCE members only)
 FORMDROPDOWN 

Officer time
 FORMDROPDOWN 

Total payable to RCCE (excluding VAT)
     
Total payable to RCCE (including VAT)

Please indicate how you would like to pay
 FORMDROPDOWN 

_____________________________________________________________________

To be completed by RCCE Community Engagement Officer

Your request has been accepted:
Name of Community Engagement Officer


     
Duration of Network membership




     
