GMMB Check Form 
Section 1 – Case QC Check
	Case packaged and all documents signed
	YES

	Case QC'd and sent to solicitor
	YES

	Pack includes which of the following ID
	ID

	Pack includes proof of address dated within the last 3 months
	YES

	Case Priority (Low / High)
	LOW

	Has client been known by any other given name?
	NO

	Any serious convictions over 5 years?
	NO

	Previous Redress Scotland payout or other solicitor?
	NO

	Other notes for solicitor
	NO


Section 2 – Client Information and Statement
	Full name
	Robert Ferguson

	Date of birth
	16/03/1962

	Address
	14B Gibson Crescent, Quarrelton, Johnstone, PA5 8ND


	Contact telephone number
	447751087096

	Email address
	fergie4x4loyal@live.co.uk

	Other names used (if any)
	NA

	GP Surgery name, address, contact number
	Linden medical centre, 25 Floors St, Johnstone PA5 8PZ

	Is survivor 68+ or terminally ill?
	63

	Parents’ names
	Janet Ferguson, George Ferguson

	Childhood address prior to care
	13 Greenend Avenue, Johnstone PA5 0LQ


	Siblings names and DOBs
	George ferguson, matthew ferguson, hugh ferguson

	Local authority cared under
	Renfrewshire Council


	Age / years placed in care
	5

	Establishments placed in
	cylinder childrens home Greenock, Quarriers homes Crosshore Street, bridge of weir Renfrewshire Scotland


	Beneficiary details
	Anne ferguson - 07930320777

	Supporting statement contact
	Anne ferguson - 07930320777

	Reason placed into care
	Mum and dad split

	Police involvement details
	no

	Statement
	When I moved to cylinder childrens home Greenock, they would beat us daily by slapping kicking us and punching us, me and my brother hugh was affected by this, and they would neglect us, the would mistreat us and when we would cry they would come in the room and slap the back of your head and the front of your head, and for your dinner they would give you one piece of bread with jam on and a drink of milk and that was supposed to last you all day, 













