



	[bookmark: _heading=h.gjdgxs]Notification of Change Form
Use this form if you are an approved OTHM centre and you need to notify us of a change at your centre to include changes to:

· Your centre name (trading or legal) 
· Postal address and Contact details 
· Key personnel 
· Legal status and control 
· Any other change you think OTHM should know 


	[image: ]


Centre name 	     	
Centre number	DC          

Type of Change
Please indicate the type of change required

☐ trading name (go to section 1)   
☐ postal address/contact details (go to section 2)   
☐
 key personnel (go to section 3)
☐ staff (go to section 4)	
☐ legal status and control (go to section 6)
☐ other (go to section 7)

1. Change of trading name – please indicate below and attach evidence that reflects the change

Centre name changed to 	           - as trading 
Centre name is valid from 	           - date 

2. Change of postal address/contact details

Address      	     
Postcode      	     
City      		     
Country	      	     
Telephone      	     
Email      		     
Website      	     

Address of administrative headquarters (if different from above):
	      


Additional locations:
	          






3. Change of Centre Key Personnel Contact details

Name, email address and phone number of the person to whom all correspondence regarding the Centre Application process should be addressed: 
	      


Name, email address and phone number of Owner/Director:
	     


Name, email address and phone number of Principal/Head of Centre:
	      


Name, email address and phone number of Quality Manager/Lead Internal Quality Assurer:
	     


Name, email address and phone number of Centre Coordinator:
	     


Name, email address and phone number of Finance Manager/Account Manager:
	      



If you have updated your Centre Coordinator details, please indicate by completing Yes in one box only whether the details need to be updated on our Digital Certificate Portal in addition to our internal records.

	Replace Digital Certificate Portal log in with new Centre Coordinator
	     

	Add Centre Coordinator as an additional log in Digital Certificate Portal
	     




4. New members of Teaching Staff (Please provide CVs and Copies of Certificates for all new Teaching Staff)

Name, email address and qualification delivering:
	       


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	       


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	       


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	       


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	      


Name, email address and qualification delivering:
	     






5. Members of Staff that are no longer with your Organisation 

Name, job title, email address and phone number:
	      


Name, job title, email address and phone number:
	       


Name, job title, email address and phone number:
	      


Name, job title, email address and phone number:
	      


Name, job title, email address and phone number:
	      


Name, job title, email address and phone number:
	      


[bookmark: _Hlk171413402]Name, job title, email address and phone number:
	       


Name, job title, email address and phone number:
	      


Name, job title, email address and phone number:
	      


Name, job title, email address and phone number:
	     




6. Change of Legal Status and Control

Company number      	     
Company legal name       	     
Registration date      	     

In case of change of company legal name provide certificate of incorporation or equivalent evidence that reflects the change. 
Name changed to      	     
Changed date      		     

Please list the names of the shareholders of the company:
	Name
	Nationality
	Share %

	          
	          
	          

	          
	          
	          

	          
	          
	          




7. Any other significant change 

	          






Declaration

I declare that the information and any supporting documents provided in this Notification of Change Form is genuine and accurate. I also declare and understand that any misinformation may lead to a revocation of Centre Approval.

For and on behalf of (Type Centre name):             

	
Signature: (Typed name accepted if this Form is sent from an official email account)
	
     


	Name
	          

	Job title
	               

	Date	
	          


Once completed please save this Form as PDF and email to:accreditation@othm.org.uk




	NOTIFICATION OF CHANGE FORM | MARCH 2025
	PAGE 1 OF 2



image1.png




