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GRANT REFERENCE QUESTIONNAIRE

(To be completed and signed by Referee i.e. the person giving the reference)
	GRANT NUMBER:
	

	GRANT NAME:
	

	CONTRACT PERIOD:
	

	QUESTIONNAIRE ON BEHALF OF:
	



1. In the box below please confirm that the above-named organisation holds an existing/or has held previous contract[s] with your company / organisation.  Please confirm the nature of services provided.  









1. In the box below please confirm the approximate value of existing/previous contract[s] held.





1. In the box below please confirm how long [to the nearest month] the above-named organisation has held contract[s] with your company / organisation.  Please reference previous & current contracts.








	Signed 

	

	Print Name

	

	Dated

	

	Company Name

	

	Contact Telephone Number 

	

	Email address

	


Thank you for taking the time to complete this questionnaire
[bookmark: _GoBack]NOTE FOR REFEREE – please tick the box to confirm that PHA can contact you to discuss this reference ☐
NOTE FOR BIDDER - Please ensure that the necessary grant reference questionnaire is submitted with the grant application and appropriate supporting documentation. 
NOTE - Grant reference questionnaires must be completed and signed by the person giving the reference. 
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