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CIS – Request Creation of New User (Sponsor Use Only)
·  The information in this form must be entered in the Care Identity Service (CIS) in the event CIS is not being used to request the registration of a new Smartcard User.
·   All mandatory fields must be completed to complete this process. 
Please complete the following fields in BLOCK CAPITALS:
	Applicant Details                                                                      (Please complete all fields as fully as possible)

	Title (e.g. Dr, Mr, Mrs etc.):
	

	Given Name (Forename):        (Mandatory)
	

	Middle Names:
	

	Family Name:
                        (Mandatory)
	

	Preferred name:
	

	Previous family names:
	

	Applicant Contact Details                                                        (Please complete all fields as fully as possible)

	Telephone number:
	

	Mobile number:
	

	Email:

	

	Applicant Organisation                                                   

	Organisation name:
	

	Applicant Workplace Details                                                   (Please complete all fields as fully as possible)

	Workplace name:
	

	Workplace department:
	

	Workplace address:         (Including Postcode)
	


Sponsor’s declaration (To be entered in the Notes field in CIS when entered by RA)
I confirm that the Applicant specified above should be issued a Smartcard.

	Sponsor Name
	

	Sponsor UUID
	

	Date
	


Once completed in full please email (or post) the completed form to your local Registration Authority.
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