Harrogate Neighbours Meals On Wheels – Client Contract
	1CLIENT PERSONAL INFORMATION

	NAME
	
	PHONE NO.
	

	ADDRESS
	
	MOBILE NO.
	

	
	
	EMAIL ADDRESS
	

	POSTCODE
	
	
	

	CARE COMPANIES USED? Please state.
	



	NEXT OF KIN – PERSON TO BE CONTACTED OF ANY CARE ISSUES OR CONCERNS

	NAME
	
	PHONE NO.
	

	ADDRESS
	
	MOBILE NO.
	

	
	
	EMAIL ADDRESS
	

	POSTCODE
	
	
	



	FINANCE – DETAILS OF PERSON/AUTHORITY RESPONSIBLE FOR PAYMENTS

	NAME
	
	PAYMENT METHOD
Please tick
	CHEQUE/CASH
☐

	ADDRESS
	
	
	

	
	
	
	BACS
☐

	POSTCODE
	
	
	STANDING ORDER (Preferred)
☐

	CONTACT NO.
	
	
	

	PREFERRED METHOD OF INVOICING. 
Please tick
	EMAIL
	☐	POST
	☐	



	YOUR MEAL REQUIREMENTS

	CONTRACT START DATE
	

	DELIVERY START DATE
	

	ALLERGIES OR INTOLLERANCES
	

	MEALS REQUIRED
	Please state your requirements below (enter a number e.g., 1 or 2)

	
	MON
	TUES
	WEDS
	THURS
	FRI

	MAIN
	
	
	
	
	

	PUDDING
	
	
	
	
	

	SANDWICH/SOUP
	
	
	
	
	

	DELIVERY INSTRUCTIONS
	Please state below anything our drivers need to be aware of when delivering your meal, e.g., key safe code, door code, parking restrictions, flat location, whether you'd like your meal plating up or what to do if you are not home when your meal is delivered.

	



	TERMS & CONDITIONS

	1. There may be certain times when it is not possible to supply the exact meal ordered. If this occurs, a reasonably close substitute meal will be supplied instead.
2. 24 hours’ notice is required for a meal cancellation, or the normal charge will be made.
3. Meals will be invoiced for the previous month at the start of the next. Payment terms are 14 days following the invoice date. An overdue account may lead to the suspension of the service.

	SIGNATORIES

	CLIENT SIGNED
	
	DATE
	

	OFFICE SIGNED
	
	DATE
	

	Please be aware that by signing this contract you are agreeing to adhere to our terms and conditions. 
A copy of this contract will be sent to your invoicing address once deliveries begin.



