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Practising Certificate Renewal Form

If applying as a FIRM

Name of Firm 

(If applying on behalf of firm)

Number of Partners

(Include salaried partners)

If applying as an INDIVIDUAL


Name of Individual                  

(If applying as an individual)

To be completed by BOTH firms and individuals – Please complete all boxes

Address (include postcode)

(If applying as an individual please use home address)


Contact name


Contact telephone number


 


Contact email address

SRA Number






(As shown on renewal notice)

Company registration number

(If a limited company or LLP) 


Amount to be paid £

(This is the amount we will pay to the SRA and should include Practising Certificate amount, the Compensation Fund amount and the amount due under the RB / RSP renewal forms)


Your Bank / Building Society


Name(s) of account holders(s)

Bank Account Number

Bank Sort Code

* To obtain your specific quotation please visit: www.ebplc.co.uk/html/pc.html 
   or call us on 01934 853333

This is not a direct debit. Full documentation will be sent to the address above upon acceptance of the credit facility. If you are an existing customer from either 2007 or 2008 you will not need to sign new documentation as the documentation you have already signed is acceptable.

Upon acceptance you will be sent a payment schedule.  

Please email this form to info@ebplc.co.uk or fax to 01934 853444. You will receive notification of receipt. 
If you have not received notification after 48 working hours please call us on 01934 853333.
























































































