
Page 1 of 4 

 

Cardiff City Council  

Signature Document 
 

This Signature Document is made as of 01st February 2021  
 
BETWEEN 
 
(1) Cardiff City Council, County Hall, Atlantic Wharf, Cardiff CF10 4UW , (the “Council”) 
 
and  
 
 
(2) (Insert Supplier Name),(Insert Company Number) of (Insert Company Address) (the 
“Supplier”) 

 
(Each a “Party”, together the “Parties”) 

 
 

 
 
Please note that you are signing up to the SProc.Net system that will allow you to manage you contracts 
you are awarded by the council within the below categories.  
 

PAYMENTS ONLY – Drug & Alcohol 
PAYMENTS ONLY – Learning Disabilities 

PAYMENTS ONLY – Mental Health under 65 
PAYMENTS ONLY - Neuropsychiatry 

PAYMENTS ONLY – Physical Disability 
PAYMENT ONLY – Older  Persons (historic)  

PAYMENT ONLY – Mental Health Service for Older Persons (Over 65) (historic)  
 

 
By signing this document you are confirming you will only be signing up to only deliver services that will 
be for the above categories.  
Should there come a time when you can supply any other categories that will be commissioning the full 
end to end process within SProc.Net you will withdraw your application and start again to sign the regional 
contract.  
 
The contract you originally signed with the council is still in place and is attached below for reference.  
 

 
Agreed and accepted for and on behalf of Cardiff Council by: 
 
 

  

Name:  

Position:  

Date:  
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Agreed and accepted for and on behalf of the Supplier by: 
 
 
(Insert digital or written signature here: ......................................................) 
 

Name:       

Position:       

Date:       
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           GROSS SCHEDULE B 
    
 
 
 
 
 
 
 
 

1. This individual Care Plan Contract is made under the terms and conditions of the Contract dated 
       1st March 2005 (“the Main Contract”) for the provision of Residential and / or Registered Nursing 
       Care and/or Continuing Care and includes the Service Specification (“the Service 
       Specification”) and the Statement of Aims (“the Statement of Aims”) of the Main Contract made between 

City and County of Cardiff County Council (“the Council”) and ---. 
 
2. Name of Service User:      

   
3. Client No:          

              
4.     Date of Birth of Service User:    
 
 5.     Category (s) of Care Required: 

 
Respite Social Care 
Respite Health Care 
Residential Care    
Registered Nursing Care 
 

6. Period of Care (please stipulate if known)  From    

                                                                            Until    An indefinite period/date of death 
 
 
7. Care Home Charge £--     per week 

 
Please note that any element of Funded Nursing Care will be paid directly by the Local Health 
Board 

 
8. The provider agrees to provide care to the Service User in accordance with the 

Main Contract including the Service Specification, Financial Statement and Statement of Aims. 
 

9. This individual Care Plan Contract will terminate on the Expiry Date and may be terminated in 
any of the circumstances set out in the Main Contract and its attached specification schedule, 
and in accordance with the appropriate terms and conditions thereof. 
 

10. This individual Care Plan Contract may be amended by agreement and upon the issue of a  
revised Statement of Aims, which will replace the previous Statement of Aims, and such revised 
Statement of Aims and shall be deemed to form part of this Individual Care Plan Contract.   

  
11. The individual Care Plan Contract will be reviewed on an annual basis as a minimum with 

Specific reference to the Statement of Aims. 

   CITY AND COUNTY OF CARDIFF COUNTY COUNCIL, ADULT SERVICES DEPARTMENT / 

 

CARDIFF LOCAL HEALTH BOARD 

 

INDIVIDUAL CARE PLAN CONTRACT 
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SIGNATURE for 
And on behalf  
Of provider:……………………………………………….   Print 
Name:……………………………………. 
 
 
 
Position:…………………………………………………..    
Date:…………………………………………… 
 
 
 
 
SIGNATURE for  
and on behalf  
of the Council:……………………………………………    Print Name:  
 
 
 
 
Position:    SERVICE MANAGER                                  
Date:…………………………………………….  
 
 
Contact Address:…………………………………………………….. 
                          ………………………………………………………. 
                          ……………………………………………………….         Tel. No: 
……………………….. 
 
 
 

 


