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	Confidential Information

	Name of company or business
	

	Your name
	

	Position held
	

	Current business address plus Postcode
	

	Registered office address (if different) plus Postcode
	

	Applicants Home address (if different) plus Postcode
	

	Telephone number
	Business
	

	
	Mobile
	

	
	Home
	

	Fax number
	

	Email address
	

	Website address
	

	Registered Number (if applicable)
	

	VAT number (if applicable)
	

	Date commenced trading
	

	Directors (names & positions)
	

	
	

	
	

	
	

	
	

	Number of employees - total
	
	Number of employees - to be based at Centre
	

	Business Description



	Describe the nature of your business.



	Give details of any existing connection with Innovation Centre tenants, University or College of Technology.

	State which departments of Loughborough University you wish to develop a relationship with.

	Will the activities of your company require the handling of hazardous materials? If so please give details.



	
	

	Details of requirements
	

	Office (Sq. Mts.)
	

	Laboratory (Sq. Mts.)

	

	Hot Desk 
	

	Virtual Tenancy (delete as appropriate)
	Mail Receipt Service 

	
	Registered Office & Mail Service

	Expected moving date
	

	Please specify any other requirements
	

	

	Please return this application by post to the Centre Manager using the address at the top of the form or email to innovation@lboro.ac.uk


OFFICE USE ONLY
	Date of Initial Enquiry
	
	

	Date Application Received
	
	Co House Checked
	

	Date Application Sent to EO
	
	

	Date EO Response
	Approved:     /      /201x
	Rejected:     /      /201x

	Date Passed to Landlord to Raise Agreement (if applicable)
	
	

	Date Agreement Sent Out
	
	

	Date Agreements Returned (signed by tenant)
	
	Insurance Certificate
	

	
	
	Copy of Utility Bill
	

	
	
	Copy of Photo ID
	

	Date Agreements Signed by LU
	
	

	Date Copy of Signed Agreement sent to tenant
	
	

	Conclusion/Comments:




