1 rdl-lb REGISTRATION No:

Registered Digital Installer
Licensing Body

RENEWAL OF REGISTRATION

Name:

Home Address:

Postcode: Email:

Telephone No : Mobile No :

*Name of Company or Employer

If you are a sole trader/self employed, tick this box |:| Sole Trader Name:

Address of Company/Employer:

*Postcode: *Email:

*Main Telephone No: 2" Telephone No:

Sub Contractor to:

* Postcode Search: Home |:| Work |:| * Additional postcodes can be added for an extra
(Please tick 1 box) charge, please contact RDI for more info

I understand that in signing this renewal form | continue to be bound by the user license agreement submitted with my
original application.

Signature of Applicant: Date:

Enclosed:

Public Liability (if required)D CRB Basic Disclosure (if required) I:I Payment attached (or card details given) I:I

RDI Must hold up to date and current Public Liability (valid for 12 months) and CRB disclosure (valid for 24 months from issue date)



