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PRIVATE AND CONFIDENTIAL
[Insert your address
and telephone number
and email address]


For the attention of the Director of Adult Social Care
[Insert name and address of the local authority]

[Insert date]

Dear Sir or Madam

Request for a direct payment – [Insert the name of the person with social care needs, date of birth and address]

I am writing to request that [insert name of local authority] agrees to provide [insert name of the person with care needs – XX]’s personal budget through direct payments.

XX has a diagnosis of [insert any diagnosis the person with care needs has or give a summary of their disabilities]. As a result, XX receives the following day-to-day support: [insert care package here].

Choose one of the following: 
A. XX would have capacity to manage a direct payment by himself/herself/themselves, but he/she/they has asked me to make this request on their behalf. (see : - section 31 Care Act 2014).

OR 
B. XX would have capacity to request a direct payment, but he/she/they would require a nominated person to manage the direct payment on their behalf. [I / third party] would be able to fulfil the role of a nominated person for direct payment purposes (see :- section 31(4)(b) Care Act 2014). 

OR
C. XX lacks capacity to request a direct payment, and I consider that I would be able to manage a direct payment on their behalf in his/her/their best interests (see: - section 32 Care Act 2014).

Para. 12.3 of the statutory guidance states:
“Direct payments, along with personal budgets and personalised care planning, mandated for the first time in the Care Act, provide the platform with which to deliver a modern care and support system. People should be encouraged to take ownership of their care planning and be free to choose how their needs are met, whether through local authority or third-party provision, by direct payments, or a combination of the three approaches” 

Steps you are required to take 

Please confirm that XX’s personal budget will be provided through direct payments and provide us with necessary information on how this will be set up. 

I would be grateful to receive a response by no later than 7 days of the date of this letter. If you require any further information, then please do not hesitate to contact me on [insert contact details]. 

Kindly acknowledge receipt of this letter by return. 

Yours faithfully,

[Insert your name]
Please delete before sending: 
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