
Intermediary Registration Form

Contact details

Office tel. number:

Mobile:

Email address:

Web address:

Regulated status:

FCA number:

Number of directors/partners:

Date established:

Name of appointed representative group: 

Name(s) of previously owned businesses:

Other details
Details of professional membership:

Yes NoPlease tick ‘Yes’ or ’No’ to the following:

Are you a NACFB member? (National Association of Commercial Finance Brokers)

Do you consent to Credit4 carrying out credit searches? (for more information please visit: www.credit4.co.uk/privacy)

Have you ever been convicted of a criminal offence which will preclude you from working in Financial Services?

Business details

Business name:

Business address:

LLP. Sole Trader Partnership 

Intermediary name:

Registered address:

Postcode: Postcode:

Ltd. (please tick)

I confirm the above business is fully compliant with UK General Data Protection Regulation (UK GDPR). 

Signed*: Date:

Call 0203 637 0570   Email info@credit4.co.uk    Visit credit4.co.uk

Registered Number: 8738775  Data Protection Reference: ZA031162

*By signing and submitting this form, you consent to a copy being sent to Credit4 Limited. We will use the information

provided in line with our Privacy Policy, which is available for you to view by clicking on the link.

https://www.credit4.co.uk/privacy/
https://www.credit4.co.uk/privacy/
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