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Preliminary Application for Premises

	Date of Application:
	

	Name of Applicant:
	

	Home Address:


	

	Work Address:


	

	Telephone Number:


	Day:
	Eve:

	Fax Number:


	

	Email Address:


	

	Proposed Business:


	

	Type of Premises:


	Shop (
	Office (
	Workshop (

	Size of Premises:


	

	Date of Premises Required:


	

	History of Applicant:


	

	Any Other Factors:


	

	Signed by Applicant:


	



SPITALFIELDS SMALL BUSINESS ASSOCIATION LTD.


THE BUSINESS DEVELOPMENT CENTRE


UNIT 5, 7 – 15 GREATOREX STREET


LONODN E1 5NF

TELEPHONE: 020 7247 1892

FAX: 020 7681 2846

A COMPANY LIMITED BY GUARANTEE AND REGISTERED IN ENGLAND NO. 1581145

_920097995.bin

