Reference Report - Notice to Decline1
BS2.4 
Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT 
T:
 01323 370232 | 
E:
 info@care247healthcare.co.uk 
W:
 www.care247healthcare.co.uk | Registration Number: 09909827

	A: APPLICANT DETAILS

	 
 
Name of Applicant : ___________________________________________________ 
 

	B: RESPONSE FROM REFEREE

	 
From: 
 

Thank you for contacting me with respect to providing a reference for the above-named applicant.
However, having considered your request I regret to inform you that I am unwilling to act in this matter.
Name: ___________________________  Signature: __________________  Date: _______________ REASONS (optional):
PLEASE RETURN THIS NOTICE TO:


THANK YOU FOR YOUR CO-OPERATION



