


 

 
      COMPANY REGISTRATION N

o    
 

 

                                  COMPANY REGISTRATION FORM                
Company Information 

Company Name:  

Give all other Trading Names: 

Head Office Address: 

 

 

 

                                                                                                        

Telephone No: Email: 

Fax No:  Website: 

 Contact Information 

Please give details of the person who can be contacted with reference to the Company registration. 

Name: 

 

Contact Address: 

(if different from above) 

 

 

 

 

 

 

Telephone No: Email: 

Position Held: 

 Company Information: 

How many Installers do you currently employ?  

 

Do you have more than one branch?      
      

Yes                             No         
 

If yes: 

How many branches? 
 

 

Use the space below to give addresses of all other branches: (complete on separate sheet if necessary): 

 
 

 

 

 

   Company Installation Information 

Category: (please tick as appropriate) 

Domestic Installer 
(individual/terrestrial/satellite) 

 

 

 

 

Systems Installer: 

(MATV/SMATV/Telecoms) 

 

Geographical Areas covered by 
your Company: 

 

 

 

 

 
 

 

 

 

 

 

            Form A 

 



 

 

 
Insurance Status 

A minimum of £2m Liability Cover is required. 

Insurance Company  

Amount of cover  Expiry date  

 

 

 

 

 

     

Declaration 

 

I declare to the best of my knowledge that the information given is true and complete, I understand that false or misleading information in this 
application may lead to disqualification as a Registered Digital TV Aerial Installer Company. 

 

Signature: Date: 

 

 

 
 
 

Please complete this Company Registration Form and return it together with Form B  
and a copy of your  

Company Public Liability Insurance as soon as possible. 
 
 
 
 
 

RETURN TO:  RDI-LB, E-Space South 26 Saint Thomas Place Ely Cambs CB7 4 EX 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monitoring Information         This information is used solely for monitoring purposes by RDI-LB 

 

Are you a member of a Trade Association?               Yes      

(If Yes, please give the name of the trade                                           

association and your membership number)                     No 

                                                                                                             
                                                                                          

 

Please tick this box if you do not wish to receive updates from RDI-LB 
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