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CONTINGENCY PLAN

In the event that your Personal Assistant is unable to care for you, it is important that you decide who will step in to cover your care services.  This could either be a family member or a care agency.  Please be advised that the 
decision will be at the customer’s request.  Please keep this form in a safe place and forward to the Direct Payments Team.
This form is compulsory:
	Name : 



	Address : 

Contact Number:

	Contingency Plan is: 

Contact number and name for the person or agency:


	Signature : 



	Date : 




If you are unable to make contact with the relevant parties on this sheet and you require someone to provide care for you please contact the Direct Payments Team by email to: directpaymentsduty@merton.gov.uk . 
July 2019

