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Scheme Name:   

 
 

Principal Employer Name:   

Registration Number:   

VAT Number:  

PAYE Ref:  

Corporation Tax Ref:  

Trading Address:   

  

  

  

  

Registered Address:   

  

  

  

  

Nature of the Business:   

Contact Name / Position:   

Contact Telephone / Email:   

 
 
 
Please provide the details of all Directors of the Principal Employer below (this information is required by 
HMRC when submitting the Scheme’s application for registration): 
 
 

1st Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   
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2nd Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   

 
 

3rd Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   

 
 

4th Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   
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If you wish to formally adhere additional Participating Sponsoring Employers to the Scheme (please copy this 
and additional pages where there are more than 1 Participating Sponsoring Employers): 
 
 
 

Participating Employer Name:   

Registration Number:   

Trading Address:   

  

  

  

  

Registered Address:   

  

  

  

  

Contact Name / Position:   

Telephone / Email:   

 
 
 
Please provide the details of all Directors of the Participating Employer below (this information is required 
by HMRC when submitting the Scheme’s application for registration): 
 
 
 

1st Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   
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2nd Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   

 
 

3rd Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   

 
 

4th Director’s Name:   

Date of Birth:   

NI Number:   

Unique Tax Reference (UTR):  

Residential Address:   

  

  

  

  

Telephone / Email:   

 


