Community Group Transport Service

Group Renewal Form

Group Details







	Group Name
	

	Group Address
	

	Nominated Person
	

	Designation/Position
	

	Contact Telephone Nos.
	

	Email Address (mandatory)
	

	Mobile Number 
	


Account Details for invoicing (if different from above)
	Nominated Accounts Person
	

	Designation/Position
	

	Contact Telephone Nos.
	

	Account Address 
	


Persons Authorised to Make Bookings 

	Name
	Telephone Number

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Declaration

This declaration should be signed in order to renew your group’s registration of the Community Group Transport service. This should be signed by another nominated person. Community Group Transport users no longer have any financial liability for the company, nor will they be eligible to vote at general meetings. 

I am signing to renew the registration for the Community Group Transport service and to verify that I have read, understood and agree to abide by the terms and conditions as set out in our Group Transport booklet, which can be found on our website at www.hctgroup.org and any decisions of the Management Committee.

Name of nominated person:

Signature:







Date:

Name of nominated person:


Signature:







Date:
For office use only

Deposit received ( 

Membership fee paid ( 

Entered on the system (
User satisfaction survey returned (
Staff initials_____

Date___________ 


Group Transport Service

Evaluation of Group

Name of  Group  :  

How would you best describe the sort of group you are? (Please tick the most appropriate only)
	Self-help / Support
	
	Tenants associations / Residents
	

	School / College
	
	Training
	

	Lesbian / Gay / Bisexual
	
	Unwaged
	

	Housing / Homelessness
	
	Arts
	

	Faith
	
	Disability Organisation
	

	Environmental
	
	Black & Minority Ethnic (BME)
	

	Sports
	
	Health
	

	Mental Health
	
	Single Parents
	

	Women’s
	
	Other
	

	
	
	Details


What age group best describes your group? (Please tick one only)

	Pre School (0-5)
	
	22-50
	

	Youth (6-15)
	
	50+
	

	Young Persons (16-21)
	
	A Mixture of One or More
	


	Yes
	No


Is you group set up as a non-profit making organisation?

Which of the following represents your group’s constitution? (Please tick one only)
	Unfunded Voluntary and Community Group
	
	Funded Voluntary and Community Group 
	

	Non Statutory Local Authority Group
	
	Statutory Local Authority Group
	


Which category best describes the people your group works with? 

	White-British
	
	Chinese
	

	White-Irish
	
	Black/Black British-Caribbean
	

	White-Other

	
	Black/Black British-African
	

	White – Turkish / Turkish Cypriot
	
	Black/Black British-Other
	

	White – Greek / Greek Cypriot
	
	Mixed- White & Black Caribbean
	

	White - Kurdish
	
	Mixed - White & Black African
	

	Asian/Asian British-Indian
	
	Mixed- White & Asian
	

	Asian/ Asian British-Pakistani
	
	Mixed - Other
	

	Asian/ Asian British-Bangladeshi
	
	Other
Please list
	

	Asian / Asian British – East African Asian
	
	Prefer Not to Say
	

	Asian/ Asian British-Other
	
	A diverse range of people
	


