
Clean Safe Partnership Form S002 CC Registration Form Version 1

Competency Checker Registration Form

Please complete details

Window Cleaning Company Name

Window Cleaner Contact Name

Address

Post code

Contact number

Mobile Number

e-mail Address

One Off Registration fee £14.95
I confirm that I would like to register (Please tick) Achievement Level Required

Print Name

Signature Date

Please fax form to 01205 761818

Office use
Invoiced date Payment received ACT entry

CC Record entry online E-mail request for copies of CERTS
And images

ACT entry ER4CRD return date CERTS received-online -all dates

Account entry complete Note

Card No Card issued


