OFFICIAL
[bookmark: _Toc143602753][bookmark: _Toc213684761]Annex 6.7 Template Termination Notice
[This Annex is provided as a template only and appropriate advice and support should be sought prior to issuing such a notice]

[date] 

Dear [name] 
Termination of GOS contract [Commissioner reference and date]
Further to our recent communications, we consider that we are entitled to serve notice to terminate your GOS contract dated [insert start date of contract] (the "Contract"}) on the following grounds:
[Insert clause number and wording that provides the right to terminate]
[Insert details of the grounds on which the decision has been made]
[Insert details of any evidence relied upon in reaching this decision]
Where there is more than one ground, repeat as necessary.
Your Contract will terminate on [insert date here]. During this period you should work with us to support the arrangements for the termination of your Contract. 
If you do not agree with our decision, you should contact us within 28 days of this notice. If, after making every reasonable effort at the local resolution stage, we are unable to resolve the dispute we will then provide you with the details of the next
stages of dispute under the contract.
You do, of course, retain the right to seek support from your representative or defence body or Local Optical Committee.

Yours sincerely 

[Name]
[Job title]
[Commissioning organisation]

Enclosure: Declaration form of receipt of termination notice


Enclosure: Declaration form of receipt of termination notice
Declaration of Receipt of Termination Notice

I, [insert name of Contractor], hereby acknowledge receipt of the termination notice terminating my GOS contract.
I also understand that I have the right to: 
· seek support from my representative or defence body or Local Optical Committee; and/or
· invoke the local dispute resolution process as outlined in the GOS contract.
Please complete the following information:
	Title:
	

	Print first name(s):
(in block capital letters)
	

	Print surname:
(in block capital letters)
	

	Signature:
	


	Date termination notice received:
	

	Practice stamp:

	





