
 

 
 

My organisation wishes to sign the  
Dover & District Compact 

 
By signing this Compact we are showing our commitment to working in partnership, 
guided by shared principles and undertakings.  
 
Organisation ……………………………………………………………………………. 
 

 Registered Charity 
 Community Group 
 Voluntary Organisation 
 Statutory Organisation 

 
Address …………………………………………………………………………….……… 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
 
Telephone ………………………………………………………………………………… 
 
E-mail ………………………………………………………………………………………. 
 
Contact Name (please print) …………………………………………………………... 
 
Position …………………………………………………………………………………… 
 
Signature …………………………………………………………………………………. 
 
Date ……………………………………………………………………………………….. 
 

  Please tick if you are interested in becoming a member of the Compact Implementation 
Group  

  Please tick if you are interested in joining the Dover District Voluntary and Community 
Network  
 

 
      Please complete and send this form to: 

 
                         Compact Support Officer 
     CASE Kent, 1 Maison Dieu Road, Dover, Kent 
           or e-mail: dover@casekent.org.uk 
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