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Description automatically generated]Home Fire Safety Visits (HFSVs)
Register Partner Organisation (Appendix 2)
Reciprocal referrals – Complete Appendix 2 if you can refer to us and we can refer to you if applicable.  This will also be the option you choose if the SFRS will only be referring to your organisation. 

	Parties Purpose and Scope

	Please state in full the legal name of your organisation
	

	If your organisation is known by a short name please state it here
	



	Co-ordinator for Partner Contact Details

	Co-ordinator for Partner – Name
	

	Co-ordinator for Partner – Email
	

	Co-ordinator for Partner – Number
	



	Organisation Registered Details

	Head Office Address
	

	ICO Registration
	

	Website
	



	Categories

	Please state the category of referrals you will accept from SFRS together with the local authority areas covered and email address that will accept the referrals.

	Category
	Referral Notification Email
	Service Description
	Areas Covered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Organisation Teams

	Please record relevant teams in your organisation.  Should you require to add teams at a later date, this can be done by contacting your organisation's Co-ordinator (stated above).

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Legal Basis for Sharing and Constraints
The signatories to this agreement confirm that their processing of personal data complies with the requirements of the GDPR and before either party processes data you require a legal basis for doing so. In this case, the basis for processing is:
	Legal Category Requirement

	Personal Data
	
	Special Category Data

	Where the data sharing consists of personal data eg name, address, etc. choose from the undernoted. Please note that at least one lawful basis must be selected.
	
	Where the data sharing consists of special category data eg medical choose from the undernoted. Please note that at least one lawful basis must be selected.

	☐	The data subject has given consent to the processing of his or her Personal Data for one or more specific purposes – Art. 6(1)(a)
	
	☐	The data subject has given explicit consent to the processing of those Personal Data for one or more specified purposes – Art 9(2)(a)

	☐	Processing is necessary for compliance with a legal obligation to which the controller is subject – Art. 6(1)(c)

	
	☐	Processing is necessary for the purposes of carrying out the obligations and exercising specific rights of the controller or of the data subject in the field of employment and social security and social protection law – Art 9(2)(b)

	☐	Processing is necessary for the performance of a task carried out in the public interest or in the exercise of official authority vested in the controller – Art 6(1)(e)
	
	☐	Processing is necessary for reasons of substantial public interest – Art 9(2)(g)


	Additional information





Description and Manner of the Information Sharing
You agree to:
· Obtaining consent from your Service Users prior to referral
· Inform Service Users their details will be shared with SFRS
· Request SFRS to signpost your Services to benefit users where applicable

	Choose method of sharing (only choose one)

	☐	Direct referral through SFRS HFSV System

	☐	Verbally via telephone

	☐	Require discussion regarding alternative method



	SIRO Name
	

	Job Role
	

	
	

	Data Protection Officer / equivalent
	

	Job Role
	



	Sign Off

	We the undersigned agree to the details recorded in the accompanied Data Sharing Framework and are satisfied that our representatives have carried out the preparatory work and are committed to the ongoing monitoring and review of the scope, purpose and manner of the information sharing.
	   
   ☐	Signature

	Name
	

	Job Title
	

	Location
	

	Sign Off Date (dd/mm/yyyy)
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