Voluntary jurisdiction
Your business’s details
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Financial
Ombudsman
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1 | Name of business applying to join
the voluntary jurisdiction

2 | Status of business
(plc, limited company, partnership, sole
trader)

3 | Registered name
(if different from 1)

4 | Registered number

5 | Registered address

6 | Trading name
(if different)

7 | Name of parent company
(if relevant)

8 | Principal place of business

9 | Branch addresses
(please enclose separate sheet/s if
necessary)

10 | Main phone number

11 | Main fax number




12 | Contact name and job title of
person responsible for complaints

13 | Phone number of person responsible
for complaints

14 | Address of person responsible
for complaints

15 | Billing address for your business

16 | Alternative contact name at your
business — and their phone number and
address

17 | Classes or types of business undertaken

18 | Premium or fee income — or
commission income from relevant
business* —or number of accounts

*  “Relevant business” for these purposes means business that may generate complaints that will fall

under the voluntary jurisdiction of the Financial Ombudsman Service.






