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The box below is a place for you to say anything about your Risk Management and Review Plan that is important to you,
including if you disagree with anything in your Plan.

Service Users’ Comments

Your signature below shows that:
e You are aware of what is in your Plan
e You confirm that the information is correct
e You give permission for Stonewall Housing to gather any additional information or to share this information with other
agencies, within the bounds of Stonewall’s Confidentiality and Data Protection policies.

Signed Service User:
Signed HSO:
Signed HSM:

Date:



