Reporting form for authorisation schemes and requirements that are imposed on service providers
Name of Local Authority/County Council/District Council:

________________________________________________________________________________
Details of the lead contact for local Act/county Act/bylaw:
Name:__________________________________________________________________________
Email:__________________________________________________________________________
Telephone:_______________________________________________________________________
Please answer all of the questions 1-6 and either question 7a or 7b
1. What are you reporting on?


Authorisation scheme 

Other requirement 

2.
Where is the authorisation scheme/requirement to be found? 
(title, date and number of the legislation and reference to the text; if possible, link to the online text or reference to hard copy)
_____________________________________________________________________________
_____________________________________________________________________________
3. 
To which service(s) does the authorisation scheme/requirement apply? 

_____________________________________________________________________________
4. Who is the authorisation scheme/requirement imposed by? 
_____________________________________________________________________________
5. What does the authorisation scheme/requirement consist of? 
_____________________________________________________________________________
_____________________________________________________________________________
6. What are you going to do with the authorisation scheme/requirement?

Abolish it

Amend it
Keep it

7a.
If you are going to abolish or amend it, please give details of the steps that you plan to take so that it complies with the Directive:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
7b. If you are going to keep it, please explain how it complies with the Directive (please ensure that you fully explain your reasons as to why the authorisation scheme/requirement is non-discriminatory, proportionate and necessary):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please return this form to servicesdirective@berr.gsi.gov.uk


