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Company Details

1. Name of company;

2. Address;

Tel: Fax No: Email:

3. Person to whom all correspondence should be sent

Name: Position in Company:

4. Registered Office Address;

5. Name of Parent Company if applicable

6. Brief description of business - give areas of special expertise

7. Legal status of Firm

Limited Co () Registration No......cccccccceeeeerrernenee Date Registered..........cccceeueeveecercunnne
Partnership () Sole Proprietor ()
Other ()

When completed please send this form to ask@ashton-group.co.uk




