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APPLICATION FOR COMPANY MEMBERSHIP OF NAGALRO


Name of Nagalro full member:

Nagalro ID:

Name of company:

Registered office:

Company registration number:

E-mail address:

Website:

Director(s):
Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*


Shareholders (if different to directors):
Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*


Are there any other social workers working with the company other than listed above? 					Yes/No*

If yes, please list below:
Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*


Apart from the directors and shareholders, are there any others, either individuals or companies who are ‘persons with significant control’? 

(For guidance about persons with significant control see: https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships) 

If yes, please list below:
Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*

Name						Full member of Nagalro? Yes/No*




I declare that:

The details set out above are full and correct. I will inform Nagalro immediately if any of these details change.



……………………………………………………
Signature



……………………………………………………
Date



…………………………………………………….
Full name of director signing this application







*Delete as applicable
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