Service Provider Agreement

	Service Title: 




	Service Type:
Provision of Caretaking /Administrative / Treasurer/ Accounting / Coaching practice in discharge of role of ???????????


	Agreement: Date:  


	Between:

 The Board of Trustees of xxxxxxxxxxxxxxxxxxx
Nominated Contact:  Convener –  xxxxxxxxxxxxxxxx
And

(The name and address of the Secretary / Treasurer/ Coach etc



	Purpose of the Agreement

The Board of Trustees is responsible for caretaking aspects operating within its organisation. 

The Board of Trustees  contracts the ??????  to provide specific ????? services for its ????????? affairs in accordance with the terms of this Agreement.




	Length of the Agreement

This Service Agreement initiates the provision of the ??????????????????? service which can be cancelled according to the conditions described in the notice clause.



	Method of Payment

An agreed annual payment of £ 0.00 will be paid quarterly in arrears by (cheque / Direct Debit etc) on receipt of an invoice of services.



	Confidentiality

Neither party shall disclose any information in connection with the provision of the Service nor any information contained in the Agreement other than in compliance with the agreed information format specified in compliance with the provisions of the data protection legislation.

The ???????????? commits to treating all information held within the organisation’s network as confidential and abides by all legislative requirements relating to that information.



	Service Level Monitoring & Liaison

Either party will attend an annual performance review of this Agreement within one month of a request by the other party.

This agreement will be updated before each new financial year if necessary.



	Compliments and Complaints

Either party has the right to advance the values and shared interests by fostering co-operation, promoting best practice and delivering sustainable services.

Any compliments of the service provided shall be recorded in the appropriate Committee Meeting Minutes.

Any complaints, from either party, should be addressed formally in writing through the Convener and the Management Committee will organise a sub-committee to address such complaints and recommend a course of action.



	Notice

Either party may terminate the Agreement. The organisation need only give one month prior notice in writing.  The ??????????  will be required to give 3 months prior notice in writing. ????????????? will ensure full co-operation in handover to any other preferred support services supplier in the event of termination of the Agreement.  Neither party shall have claims against the other arising out of the termination of the agreement.



	Services Available

??????????
On a daily / weekly basis

· You would like here the duties you require to be carried out
      Annual basis

· These may be duties that you only want to have checked annually, eg arrange for the electrical testing of portable appliances
· You may want to arrange for the windows to be maintained/painted once a year
      General

· Undertake any other duties as requested by Convener consistent with role of Caretaker


	Performance Monitoring

The performance of the service will be kept continually under review and a quarterly summary of support will be generated, if required.



	Requirements of The Management Committee of ???????????????? GROUP
The Organisation will be required to have in place standard methods of good practice that Members are expected to adhere to.

If, in the course his /her work, the Caretaker encounters abuses of such practice undertaken by any member of the Group, he / she will report such matters to the Convener. The Organisation will be expected to undertake appropriate action to prevent recurrence of the abuse.

The Organisation will also ensure that Health & Safety issues are considered appropriately within the workplace thus ensuring a safe working environment for the Caretaker. 




	SERVICE LEVEL AGREEMENT

RESPONSE FORM

?????????? GROUP MANAGEMENT COMMITTEE/BOAD OF TRUSTEES
ADMINISTRATIVE / TREASURER/COACH PRACTICE SUPPORT SERVICE



	I agree to the Service Level Agreement dated ……………………………………………………………………………………..

Signature……………………………………………………………………………………………………………………………..Convener

Date………………………………………..

On behalf of 

?????????? Management Committee

I agree to the Service Level Agreement dated ………………………….………………………………………………………….

Signature……………………………………………………………………………………………………………………………………………

Date………………………………………..





