	
	Wellington House

131 Wellington Road South

Stockport

SK1 3TS
	Tel: 0161 236 0829

Fax: 0161 923 4613


EQUALS CARD PROTOCOL
To be completed by the Staff Member

Full Name:   ………………………………………………………………………………

Project: ……………………….……………………………………………………………

Job Title:  ………………………………………………………………………………….
Appointee Name (s):…………………………………………………………………………………………………………………………………..
To be completed by the Manager/Relevant Senior
· I confirm that the support worker has been issued with a copy of the Guidance

Signed :…………………………………………………………….……………………..
Date :……………………………………………


Print Name: ….………………………….………………………

To be completed by the Staff Member
· I confirm that I have read and understood the Guidance and I will adhere to it.
· I understand that I need authorisation from the Appointee to use the card for an on-line purchase and that I will probably have to contact Head Office for the One Time Passcode (OTP) when making the purchase.
· I understand that I cannot withdraw cash from an ATM unless this has been approved by a Client Finance Officer.
· I understand that if I ignore the approved frequency of cash withdrawals and withdraw additional monies resulting in the client having to pay multiple fees, it will be escalated to a relevant manager and the Internal Audit Team and I may be asked to reimburse the client.

Signed :……………………………………………………………………………………

Date :………………………………………….…………………………………..……
Please file the signed form in their supervision files.  Thank you.


