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Asset Transfer – Expression of Interest 

Thank you for your interest in community asset transfer.

This form is designed to provide information about your plans.  Please complete each section as fully as possible.  If you would like to provide any further information not requested in the form please add it in the space provided at the end of the form.
	Section 1: About the asset

	Which asset are you interested in?


	Brunswick Centre, (excluding the changing rooms) 

	What is its address?


	Westfield Avenue, Brunswick Village



	Section 2: About your organisation

	Organisation or consortium name:
	

	Current address:
	

	Telephone number:
	

	E Mail address:
	

	Website address:
	

	How long has the organisation been established?
	

	Contact person:
	

	Position held in the organisation:
	

	Phone number:
	

	Email address:
	


1. How will the Centre be governed? And, what is the legal status of the governance structure? For example a registered charity (please include registered charity number).  Please indicate if you are an incorporated or unincorporated group.
	


2. What skills and experience does your organisation (including staff and volunteers) have in managing a building like this? 
	


3. How will the building and services be managed on a day to day basis?

	


4. How will the finances be managed? 

	


5. How will you ensure fair access to activities and services provided within the building?
	


6. Please confirm whether any current or previous council officers or councillors are associated with your organisation and if so in what capacity.

	


7. Does your organisation have a written constitution and or mission statement? (If yes, please supply a copy (copies) with this Expression of Interest)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
8. Does your organisation have annual accounts from the last two financial years? (If yes please supply copies with this expression of interest)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9. Please tell us about all the bank / building society accounts your organisation holds. (Savings account, bonds, contingency funds, stocks, current account etc)
	Type of account
	Current balance (or balance at last statement date)

	
	

	
	

	
	

	
	


10. Please tell us about any other assets (buildings) your organisation already manages. Is this leased or owned by your organisation?
	


	Section 3: Policies / Procedures / Health & Safety


1. What policies, procedures and plans do you have in place for:
The organisation
Staff and or Volunteers

Activities & services programme

The building

How are these developed and reviewed? And, what is the evidence for this?
Please include copies of your health and safety policy and equality and diversity policy if you have them

	


2. Please confirm that each member of your organisation including staff and volunteers has up to date DBS checks as necessary (note the council would verify these prior to any asset transfer).
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
3. Please give confirmation that you have, or if you are successful you will obtain the following minimum levels of insurance.
Public Liability £5 million
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (Delete as appropriate)

Employers Liability £10 million
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (Delete as appropriate)
	Section 4: About the plans


1. Please tell us how, if successful, you plan to use the building. 
You should include the services that you plan to deliver and/or the other organisations that you plan to work with.
	


2. Please tell us how your proposed asset transfer will benefit the local community and also support the surestart objectives of integrated childcare services. You should demonstrate some level of childcare or integrated family support/health support to meet the requirements of the Department of Education as it is a childrens’ centre as well as a community resource. This may be by direct provision of having a playgroup or nursery based there and relevant signposting of support services.  
	A) Local community,
B) Surestart objectives.



	Section 5: Building and Costs


1. Please tell us how you intend to fund future running costs.
You should include three years’ financial projections of income and expenditure showing your organisation’s main sources of income (including income generated from the building) and expenditure, including all running costs, for example staff costs, business rates, utility costs, repairs and maintenance costs (including a sinking fund for longer term repair and replacements), etc.  All building running costs will be the responsibility of the tenant under asset transfer. 

Please indicate what assumptions you’ve made in reaching these projections, what your key sources of income are and whether there are any time limits or conditions attached to the income.

	


2. What plans, if any, do you have if the income projection targets are not reached?

	


3. Are you planning any capital works to the building and what are these?

	


4. Why do think these works are required and what will be the benefit of undertaking them?

	


5. What plans do you have to fund this work?  Please include any match funding you would be providing.
	


6. What difference will the funding make to the sustainability of the building?  What difference will it make to the activities and services you are able to provide?

	


7. What length of lease are you requesting? Are you requesting any specific terms including any break clauses (you should be aware many funders will not allocated large amounts of capital if leases have break clauses?

	


	Section 6: Undertaking


When you have completed the Expression of Interest Questionnaire, please ensure that:

You have answered all the questions fully.
You have provided all documents requested.
	
	Yes
	No

	Copy of Constitution
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Copy of Mission Statement if appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Annual accounts from last 2 financial years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Copy of Health and Safety Policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Copy of Equality and Diversity Policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3 years’ Financial Projections
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Signed for and on behalf of the Organisation:
	

	Print Name:
	

	Position/Status in the Organisation:
	

	Date:
	


	Any additional information?



Please return this expression of interest to one of the officers identified below.

Andy Bloomfield, andy.bloomfield@newcastle.gov.uk
277 7516
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