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	PLEASE RETURN THE FORM TO:


Organisational Detail Change - Request Form
To be Submitted by the Registered Centre Manager

 
	cpqt@bcs.uk
BCS The Chartered Institute for IT
Channel Partner Quality Team
3 Newbridge Square
Swindon 
SN1 1BY

United Kingdom
T +44 (0) 1793 417 560

www.bcs.org



	Current Organisation Details

	BCS Centre Name
	

	BCS Centre Number 
	

	Address Line 1:
	

	Address Line 2:
	

	Town:
	

	County:
	

	Postcode:
	

	Telephone Number 
	

	Email
	

	URL
	

	Invoicing Details 
	

	

	New Organisation Details

	BCS Centre Name
	

	BCS Centre Number 
	

	Address Line 1:
	

	Address Line 2:
	

	Town:
	

	County:
	

	Postcode:
	

	Telephone Number 
	

	Email
	

	Are All Staff Email Addresses to be Updated? 
	Yes / No

	URL
	

	Invoicing Details 
	

	Additional Centre Name Change Requirements

	Name of person who will sign the new contract on behalf of the centre
	

	Email Address of Contract signatory
	

	The new contract will be emailed via DocuSign. Is this acceptable? 
	Yes / No 

	Find A Centre Details Require Updating?  Yes / No

	Is a Centre Certificate Required in the New Centre Name?   Yes / No

	I confirm that all I have the authority within my organisation to authorise the changes requested above.

	

	Print Name
	
	Date
	

	Role  
	
	
	

	Signature
	
	Email
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