APPENDIX 9:       DATA PROTECTION CONSENT FORM

Thank you for supporting the Smarden Emergency Plan enabling us to be ready to cope in the rare event that an emergency should occur.  

You may have offered skills, equipment, accommodation, transport, food supplies or other resources which are essential to our plan. You may be a keyholder for a Community Building which could be used in an Emergency, or you may have identified yourself as a ‘Vunerable Person’ to be prioritised for assistance in the event of an emergency 
To comply with data protection legislation (General Data Protection Regulation), we need your consent for members of Smarden Emergency Team to be able to contact you to request your assistance in the very rare event of an emergency.     The Parish Clerk and Chairman of the Parish Council also hold this information as well as Ashford Borough Council Emergency Planning Department and the Environment Agency (re flooding which is the most likely emergency to occur in Smarden). 
While the Emergency Plan is available to view on the Parish Council website at http://www.smardenparishcouncil.org.uk/community/smarden-parish-council-13580/emergency-plan/ it does not include the list of skills and resources which include your contact details.  These are held securely by those named above. They will never be divulged to any third party under any circumstances. 
We expect to contact you by e-mail once a year or following a significant emergency as a need to review the plan and ensure it remains fit for purpose.  In the event of a real emergency it is most likely that we would phone you or knock on your door rather than e-mail you, given we will need immediate assistance.
We hope that you will be happy to consent to this.  If so please sign and return the slip below
Your support is greatly appreciated.
Smarden Emergency Team
...................................................................................................................................................
SMARDEN EMERGENCY PLAN:  DATA PROTECTION
I (add name in BLOCK CAPITALS) .................................................................................give permission for my details to be held and for members of the Smarden Emergency Team to be able to contact me to request your assistance in the rare event of an emergency and/or when reviewing the Emergency Plan

Signed..........................................................Date........................................
Please return to ...............................................................................................(add address)

