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    PREMISES REGISTRATION FORM


	Date
	
	Title

(Mr/Mrs/Ms/Dr)
	
	Client ID 

(REF) (Internally)
	

	Surname
	
	First Name
	

	Business Name
	

	Address
	

	Post Code
	

	Telephone Number
	

	Mobile Number
	

	Email
	

	Website
	

	Social Media Handles (Twitter, Facebook, LinkedIN, Instagram
	

	Years of Trading
	
	Evidence

ie Certificate of Incorporation
	

	Legal status of business 

(please tick ()
	Sole trader
	Partnership
	Registered Company
	Charity
	Other (please specify)

	
	
	
	
	
	

	How did you hear about HCD or the  unit available to rent
	

	Sector (ie retail)
	

	Ethnicity
	

	Gender
	

	Disability
	

	Age Category  (please tick ()
	Under 25 years of age
	
	Over 25 years of age
	

	Business survival time 

(for Business creation only, please tick  ()
	More than 12 months
	
	Less than 12 months
	

	PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR BUSINESS/IDEAS



	Your basic aims and objectives

	

	

	

	

	

	

	

	The nature of your Product and / or Services

	

	

	

	

	

	Market need (who are /will be your customers / clients)

	

	

	

	

	

	

	

	Staffing and Management

	

	

	Financial structure, investment and viability

	

	

	

	

	 TYPE OF SERVICES/ASSISTANCE REQUESTED (please tick ( appropriate boxes)

	Start-up Business Development and Advice 

Existing Business Appraisal and Support

Premises

Dedicated / Hot Desk

Mailing Services

Business Support

Social Enterprise Support

Meeting Room


	(
(
(
(
(
(
(
(


	Please indicate below which property and unit number you are interested in (if known)

	

	Type of premises sought
	

	· Office

· Workshop

· Retail

· Desk Space
	(
(
(
(

	Have you received any grants within the last 3-year period that exceeds £65,000 (100m000 Euros)?       

	

	No (please tick ()
	
	Yes (please tick () if yes please provide details below
	

	

	Name of provider
	Date paid
	Amount £
	Brief details of payment

	
	
	
	

	
	
	
	


	Client Signature (s)
	

	Client Signature (s)
	

	Date
	


PLEASE RETURN COMPLETED FORM TO info@hcd.coop
1
2

