CONFIDENTIAL

Business Terms Agreement – Application Form

Personal Touch DA’s via Lifebox

Full Name of firm ……………………………………………………………………….....

(including any Trading Name)

(Please state whether it is limited/partnership/sole proprietor - delete as appropriate)

How long has the firm been trading? …………………………………………………….

Address of firm: …………………………………………………………………………….

……………………………………….……………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

How long has the firm been trading

from this address? …………………………………………………………………………

Please state:

Telephone number: ……………………………………………………………………….

Fax number: ……………………………………………………………………………….

Email address: …………………………………………………………………………….

Website address: …………………………………………………………………………

If the firm is a limited company or partnership please provide a list and full names of

directors or partners - (we shall address our terms of business to the person on the

first line.)

……………………………………………………………………..........................................

......................................................................................................................................

....................................................................................................................................

Is the firm regulated by the Financial Services Authority? Yes/No

If Yes please state FSA Firm Ref. ……………………………………………………….

Please provide details of any consumer credit licence held either by the firm or any

director, partner or sole proprietor.

…………………………………………………..………………………………………….

Is the firm a member of a Network or Group? Yes 

If Yes please provide the name and address of the Network or Group and any firm or

individual reference numbers

Name of Network or Group            Personal Touch Lifebox 

Address of Network or Group ……………………………………………………….

………………………………….……………………………………………………….

…………………………………………………………………….…………………….

…………………………………………………………………………………………..

Firm Reference (if any) …………………………………………………………..

Individual Reference (if any) ………………………………………………………

Are you directly authorised? Yes 

Are you an Appointed Representive?  N/A
Has the firm or any director, partner or sole proprietor of the firm ever been convicted

of any criminal offence or are there potential proceedings pending? (There is no

requirement to disclose “spent” convictions under the Rehabilitation of Offenders Act

1974 or minor motoring convictions.) Yes/No

If Yes please provide details: ……………………………………………………………….

…………………………………………..………………………………………………………

Has the firm or any director, partner or sole proprietor been the subject of or been

interviewed in the course of any existing or previous investigation or disciplinary

proceedings by the Financial Services Authority or any other regulatory body?

Yes/No

If Yes please provide details: ………………………………………………………………

…………………………………………………………………………………………………

Has the firm or any director, partner or sole proprietor contravened any of the

requirements or standards of the regulatory system, Association of British Insurers

Code or General Insurance Standards Council Code? Yes/No

If Yes please provide details: ……………………………………………………….

Has the firm or any director, partner or sole proprietor been connected with a refusal

by the authorities to provide registration, authorisation, membership or a licence to

carry out a trade or business or had a registration, authorisation membership or

licence revoked, withdrawn or terminated? Yes/No

If Yes please provide details: ……………………………………………………….

………………………………………………………………………………………….

Has any director, partner or sole proprietor ever been:

(i) concerned with a business that has gone into insolvency, liquidation or

administration or within one year of leaving such a business or,

(ii) declared bankrupt or had their estate sequestrated, or entered into any

compromise with creditors or are they currently the subject of bankruptcy

proceedings or proceedings for the sequestration of their estates or are any such

proceedings pending? Yes/No

If Yes please provide details: ……………………………………………………….

…………………………………..……………………………………………………….

Has the firm, director, partner or sole proprietor currently or ever been the subject of

any criminal or civil proceedings or arbitration or is any unsatisfied judgement, debt

or award outstanding against them or was not paid within a reasonable period?

Yes/No

If Yes please provide details: …………..………………………………………………….

……………………………………….……………………………………………………….

Please provide the name and address of your bankers and confirm the number of

years that the firm has banked with them:

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Pioneer can either pay commission by cheque or electronic (BACS) transfer.

If you wish to be paid by cheque please state to whom cheques should be made

payable

…………………………………………………………………………………………….

Please state address where commission cheques and statements should be sent to:

Address:
…………………………………. ……………………………………………………….

……………………………………………………………………..…………………….

……………………………………………………………………………………………
Alternatively if you wish to be paid by electronic (BACS) transfer please state:

Branch Sort Code …………………………………………………….

Account Number …………………………………………………….

Name of Account …………………………………………………….

Please attach a copy of your letter headed paper.

Under the money laundering regulations I/We confirm that I/We will supply

identification / verification documentation on request for legal, regulatory or auditing

purposes.

I/We hereby apply for a Business Terms Agreement with Pioneer and confirm that the answers given above are correct to the best of my/our knowledge and belief. I/We also give permission for you to seek a banker's reference if you so wish.

Print Name…………………………………………………………………………………….
Signature on behalf of the intermediary…………………………………………………….

Date: ……………………………………………………………………………………………
(Only directors, partners or sole proprietors may sign this application form.)

Return to: Pioneer Protection, Lakeside House, Emperor Way, Exeter EX1 3FD

Or Email to: agency@pioneerprotection.co.uk
Pioneer is a trading name of Exeter Friendly Society Limited, which is authorised and regulated by the Financial Services Authority (Register number 205309) and is incorporated under the Friendly Societies Act 1992 Register No:91F with its registered office at Lakeside House, Emperor Way, Exeter, England EX1 3FD.
