Declaration

Membership No:  
Please complete this section and sign the confirmation below and return it with a copy of your Professional Indemnity Insurance (PI) to:

Membership Department

The Property Ombudsman Scheme 
Beckett House

4 Bridge Street

Salisbury

Wiltshire

SP1 2LX

Previous Registered Company Details
	Company Name:

	Trading Name:

	Address:

	

	Postcode:                                               Company Registration Number:


New Registered Company Details
	Company Name:



	Trading Name:



	Address:



	

	Postcode:                                              Company Registration Number:


	Confirmation and Signature    To be completed by the principle partner or director.
I/we confirm that the details above are correct.  

I/we confirm that by continuing my TPOS membership that I/we will abide by the undertakings that I/we agreed to when joining the scheme.  That I/we will submit to any investigations by the Ombudsman that are brought to the attention of the Ombudsman even if they occurred whilst I/we were registered under our previous Company Name of(    insert company name     ) and trading as(  insert trading name        )and that I/we will comply with any decision that are reached.
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       I/we have enclosed a copy of the professional indemnity insurance schedule.
Print Name:                                                         Signature:
Date:
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