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Introducer Form

Section 1: Introducer Details

In order to register with Arco Commercial Finance we require the following information. Please complete this form and submit it to us with your

first application. Please attach copies of your consumer credit licence. Your application cannot be processed until these have been returned to us.

Introducer name: Introducer company:

Address:

Telephone no:
Email address:

Postcode: Mobile no:

| would like to receive 5o e Bank transfer Cheques/Bank Transfer
procuration fee payments via: to be made payable to:
Account name: Account no:

Bank: Sort code:

Directly authorised Appointed representative Not FSA authorised

FSA number: Network name:

Network FSA no: CCL number:

Please provide a password to register for case tracking:

Section 2: Declaration

| can confirm that the information provided above is correct and | am authorised by to complete forms of this
nature. If any of the above information should change in the future | will ensure that Arco Commercial Finance are notified of these changes. | can that

Arco Commercial Finance cannot be held responsible for any advice given by myself.

Print Name: Date: / /

Signature:
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