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Champion Contractors 
LIMITED COMPANY JOINING DOCUMENT
If you would like to use Champion Accountancy Services, please complete this application form. 
COMPANY Details:
Please confirm the company name that you would like to incorporate:
Click here to enter text.
You can check that the company name is available by clicking here: 
Companies House - Webcheck Service
If the company has already been incorporated then please confirm company name and registration number below:
	Company Name
	Click here to enter text.
	Registration  Number
	Click here to enter text.

Registered office:
	
	

	I would like to use the Champion office address as the registered office        
	☐
	I would like to use my home address as the registered office                                
	☐
	I would like to use the address below for the registered office                        
	☐

Accountancy Service:
I can confirm that I following my conversation with a Champion advisor I would like to use the accountancy service selected below:-
	Premium Plus
	☐	Standard Plus
	☐
	Premium
	☐	Standard
	☐

To find out more about each of our Champion Accountancy services please use the link below:-
Champion Limited Company Services




Business Bank Account:
I would like Champion to pass on my details to the following banking provider
	Barclays
	☐	Cash Plus:
	☐
	RBS/NatWest
	☐	HSBC:
	☐
	None – I will arrange my own business account:
	☐
	I already have a business bank account (details below):
	☐
	
	


existing Bank Account details only:

	Name of Bank:	
	Click here to enter text.	Account Name:
	Click here to enter text.
	Account No:	
	Click here to enter text.	Sort Code:
	Click here to enter text.


Business Insurance:
	I am interested in obtaining an insurance quote for my business   
	☐

Personal details:

	Title
	Click here to enter text.	Gender
	Click here to enter text.
	First Name
	Click here to enter text.	Surname
	Click here to enter text.
	Middle Name(s)
	Click here to enter text.	DOB
	Click here to enter text.
	NI Number
	Click here to enter text.

	Nationality
	Click here to enter text.
	Address:
	Click here to enter text.	Job Title/Services to be provided:
	Click here to enter text.
	Post Code

	Click here to enter text.	Rates to be applied:
	Click here to enter text.
	Time at Address:
	Click here to enter text.	If Less than 3 years then please confirm previous address below:

	Click here to enter text.
	Contact Number(s)
	Click here to enter text.	Email Address:
	Click here to enter text.
	



	
	
	


Agency Details:

	Name
	Click here to enter text.	Consultant Name
	Click here to enter text.
	Branch Address
	Click here to enter text.	Consultant Email
	Click here to enter text.
	Contact No
	Click here to enter text.	
	

	Please forward the incorporation details to my consultant
	☐

Assignment Details:

	Client Name
	Click here to enter text.	Start Date
	Click here to enter text.
	Client Address
	Click here to enter text.	End Date
	Click here to enter text.

Security questions

	Town of birth:	
	Click here to enter text.
	Eye Colour:
	Click here to enter text.
	Mothers Maiden Name:
	Click here to enter text.


additional INFORMATION REQUIRED:

ID Requirements: To allow Champion Contract Services Ltd to comply with money laundering regulations and eligibility to work  we will require you to send us a copy of passport or photo ID driving license along with a copy of a recent utility bill (not mobile phone) or bank statement. A full list of the documents can be found by clicking here: - http://www.champion-contractors.co.uk/pdfs/right.pdf

Additional Comments:

Click here to enter text.

DeclarationS

It is my intention to continue to provide my services to clients alongside and after this assignment. I understand that if relevant, Champion Consulting will use this information to incorporate a limited company on my behalf.  I also understand the responsibilities of being a director and running a business in my own right.

SIGNED: 						DATE:
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