LINCOLNSHIRE COUNTY COUNCIL – ADULT SOCIAL CARE (ASC)

PROTECTION OF PROPERTY INVENTORY FORM

NAME OF PERSON BEING SUPPORTED BY ASC: 

MR/MRS/MS/MISS..........................................................................................................................................................
ADDRESS:...................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................
ADMITTED TO:.......................................................................................................................................................

...........................................................................................................................................................................................
...........................................................................................................................................................................................
DATE ADMITTED:.................................................................................................................................................
PLEASE NOTE: STAFF SHOULD ALLOW A MINIMUM OF TWO HOURS FOR INITIAL INSPECTION, IF THEY FEEL IT WILL TAKE LONGER THEY MUST INFORM THEIR TEAM MANAGER IMMEDIATELY)

NAMES OF ASC STAFF (ONE MEMBER SHOULD BE AN ASC PRACTITIONER) CARRYING OUT PROTECTION OF PROPERTY

STAFF MEMBER 1:.................................................................................................................................................
STAFF MEMBER 2:.................................................................................................................................................
DATE OF FIRST VISIT TO PROPERTY:.................................................................................................................
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DETAILS OF PROPERTY:
	PROPERTY TYPE
	PLEASE TICK
	OWNERSHIP DETAILS
	PLEASE TICK

	HOUSE
	
	OWNED
	

	BUNGALOW
	
	RENTED - PRIVATELY
	

	APARTMENT
	
	RENTED - HOUSING ASSOCIATION
	

	CHALET
	
	RENTED LOCAL AUTHORITY
	

	CARAVAN
	
	
	


INVENTORY DETAILS:
	ROOM AND DESIGNATION (ie. Lounge, kitchen etc.)
	MOVEABLE PROPERTY

	ROOM 1


	Ie. THREE PIECE SUITE, DINING TABLE, COFFEE TABLE, DINING CHAIRS, SIDEBOARD, EASY CHAIR, TABLE LAMP, BUREAU, STANDARD LAMP, RUG, PICTURE, NEST OF TABLES, CLOCK, DISPLAY UNIT, TELEVISION, SKY BOX/FREE VIEW BOX, VIDEO RECORDER, DVD PLAYER, STEREO SYSTEM, MIRROR





	ROOM 2


	

	ROOM 3


	

	ROOM 4

	

	ROOM 5

	

	ROOM 6

	

	ROOM 7

	

	ROOM 8

	

	ROOM 9

	

	ROOM 10


	


	OUTDOOR ROOM AND DESIGNATION (ie. Garage, shed etc.)
	MOVEABLE PROPERTY

	ROOM 1


	

	ROOM 2


	


DOCUMENTATION

	DESCRIPTION OF DOCUMENT
	PROVIDER

	Ie. PASSPORT, BIRTH CERTIFICATE, INSURANCE etc.

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	DESCRIPTION OF DOCUMENT
	PROVIDER

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


FURTHER PROPERTY INFORMATION

KEYS 
Please note below the number of sets of keys to the property and any outbuildings  
.......................................................................................................................................................

.......................................................................................................................................................
Please advise below where the keys to the property/outbuildings are being held and by whom?

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
Please provide details if you have reason to believe keys to property may be with friends and/or family.
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
CASH

Amount of Cash found
.......................................................................................................................................................

Will the Cash be banked or taken to person being supported?
.......................................................................................................................................................

If Cash is not to be banked immediately in the person being supported own bank/building society where will it be stored securely in the short term?
.......................................................................................................................................................

Please confirm you have a receipt for the Cash that has been banked and who has been given a copy of the receipt
.......................................................................................................................................................

Please confirm there is a copy of the receipt also on the person being supported ASC file.
YES / NO
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VEHICLES
	PLEASE NOTE VEHICLE(S)

REGISTRATION/

MAKE/MODEL/COLOUR
	PLEASE NOTE WHERE

VEHICLE(S) LOCATED i.e

GARAGE/DRIVE/STREET
	PLEASE NOTE

NUMBER OF KEYS

LOCATED

	
	
	

	
	
	

	
	
	


NOTIFICATION TO POLICE 

Please use space below to confirm time/date you contacted local police to advise property is now unoccupied. Please give details if you needed to advise the police of further matters related to the property i.e Firearms/Weapons (incl antiques) in property/unsafe building/illegal substances. Please note down an incident number and/or a contact name.
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
MEDICATION/DRUGS
	NAME OF MEDICATION
	DETAILS OF WHO TAKEN 

TO
	DETAILS OF DISPOSAL

	
	
	


SERVICES TO PROPERTY

Please confirm type of fuel used at the property i.e Gas/Electric Heaters/Oil/Calor Gas.

.......................................................................................................................................................
Please provide meter readings (where applicable) for:- 

	Gas Reading :
	Date Taken :

	Electric Reading :
	Date Taken :

	Water Reading :
	Date Taken :


Please confirm that the heating and water have been turned off at the property and the stop tap has been turned off and tanks drained. 

Where applicable - please provide details of Plumber who attended to turn off stop tap and drain tanks.

...........................................................................................................................................................................................

..........................................................................................................................................................................................
...........................................................................................................................................................................................

...........................................................................................................................................................................................
Please confirm below details of any mail that you have found at property and whether it is to be taken to the person being supported by ASC/kept at area office/or given to known member of family.

PLEASE NOTE: If person being supported does not have capacity then it must only be given to someone who is known to have legal authority to act on their behalf, area office must have seen proof of Court document)

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
ANY FURTHER INFORMATION
	


APPENDIX A – Protection Inventory Confirmation 

ASC PRACTITIONER TO PRINT AND SIGN THAT THE ABOVE DETAILS CONTAINED IN THIS FORM RELATING TO THE PROTECTION OF PROPERTY ARE ACCURATE AT TIME OF VISIT.

PRINT NAME:...................................SIGNATURE:......................................DATE:............................

SECOND ASC MEMBER OF STAFF ATTENDING TO PRINT AND SIGN AS WITNESS THAT THE ABOVE DETAILS CONTAINED IN THIS FORM RELATING TO THE PROTECTION OF PROPERTY ARE ACCURATE AT TIME OF VISIT.

PRINT NAME:...................................SIGNATURE:......................................DATE:...........................

APPENDIX B – Property Deposit Receipt
Date property taken to SERCO for storage ...........................................

SIGN & PRINT NAME OF ASC PRACTITIONER who is depositing property with SERCO COURT OF PROTECTION ADMIN TEAM

SIGNATURE .................................................... PRINT NAME.......................................................

SIGN & PRINT NAME OF MEMBER OF COP SERCO ADMIN TEAM who is receiving property
SIGNATURE .................................................... PRINT NAME.......................................................

YOU WILL NEED TO TAKE THIS BACK TO SERCO COURT OF PROTECTION TEAM WHEN PROPERTY IS TO BE COLLECTED AND RETURNED TO PERSON BEING SUPPORTED or THIER LEGAL REPRESENTATIVE

APPENDIX C – Property Collection Receipt
Date property collected from SERCO to return to person being supported or their legal representative  ...........................................

SIGN & PRINT NAME OF ASC PRACTITIONER who is collecting property from SERCO COURT OF PROTECTION ADMIN TEAM

SIGNATURE .................................................... PRINT NAME.......................................................

SIGN & PRINT NAME OF PERSON BEING SUPPORTED or THEIR LEGAL REPRESENTATIVE who ASC PRACTITIONER IS RETURNING PROPERTY TO:

SIGNATURE .................................. PRINT NAME........................................DATE............................

PLEASE KEEP A COPY OF THIS RECEIPT ON ASC FILE AND ALSO GIVE PERSON BEING SUPPORTED or THEIR LEGAL REPRESENTATIVE A COPY


