                                    Private and Confidential

THE CHO MEMBERSHIP APPLICATION FORM

	Full Company Name:
	

	Any subsidiary company names to be included as members?
	

	
	

	
	

	Any trading names used by the company/companies for credit hire/credit repair:
	

	
	

	
	

	Address:


	

	
	

	
	
	Post Code:

	Chief Executive:
	

	Job Title:
	

	Telephone Number:
	

	Mobile Number:
	

	Fax Number:
	

	E-mail Address:
	

	Main CHO contact name for receiving information, invoices, consultation: (If not Chief Executive)
	

	Job Title:
	

	Direct Telephone Number:
	

	Mobile Number:
	

	Fax Number:
	

	E-mail Address:
	

	
	

	Any other company staff to be on the circulation list for The CHO email circulars and access to the confidential The CHO website:

	Name:
	Email:

	Name:
	Email:

	Name:
	Email:

	Name:
	Email:

	Name:
	Email:

	Your website address: 
	

	Do you want a web link to your site from The CHOs website?
	Yes/No


	Description of company

activities:


	


	* Questions for CHOs only

	*Date company established:
	

	*Names of company directors:
	

	
	

	
	

	
	

	*Gross credit hire/credit repair turnover (before provisions) in last calendar year:
	

	*Approximate  number of credit hires /credit repairs in last calendar year:
	                       credit hires

                       credit repairs

	*Projected turnover in current calendar year:
	

	*Number of employees:
	

	*Has the company, any director or principal had an authorisation withdrawn by the FSA or MoJ or any regulatory action taken against them?
	Yes/No

If ‘yes’ full details must be provided.

	*List of any company activities undertaken in addition to credit hire/repair:
	

	*Your GTA status ie first tier, second tier, not subscribers:
	

	List of any authorisations for the company eg FSA, MoJ.
	


	For GTA subscribers only: Please give the contact details for staff/contact points for GTA claims that you would like included on the GTA website/made known to insurers requesting details (attach a separate page if easier or continue on a separate sheet, if required):

	Contact Name:
	

	Direct Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	

	Contact Name:
	

	Direct Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	

	Contact Name:
	

	Direct Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	

	Office hours for calls:
	

	Do you support the credit repair extension?
	Yes/no

	Please also give your company’s final dispute resolution contact person for issues of principle affecting GTA claims:

	Contact Name:
	

	Direct Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	

	Finally, please give your company’s final dispute resolution contact person/people for individual GTA claims:

	Contact Name:
	

	Direct Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	

	Contact Name:
	

	Direct Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	


	please accept our application for full* / associate membership*   (* please delete)

	Signed: ___________________________

Date:    _______________


	On  behalf  of applicant company by:  (Name in Full)

__________________________________________




Information in application forms is kept strictly Private and Confidential

Please return the completed application, by post AND BY EMAIL to:
Martin Andrews
Director General

The CHO Limited

Hazy Hill Farm

248 Old Birmingham Road

Marlbrook

Worcs

B60 1NU

mandrews@thecho.co.uk
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