
A DTI SERVICE

Continuation Sheet

THE REGISTRAR’S PROOF (PROTECTED ON-LINE FILING) SCHEME

Please complete in typescript, 
or in bold black capitals.

Company Name in full

Date

11/04

Company Number

Sheet Number

OPT-IN FORM
PR1

Forenames(s)

Surname

Address

Forenames(s)

Surname

Address

Pg 1

Post town

County/Region Postcode

Post town

County/Region Postcode

Director(s) Details:

DOBSignature

DOBSignature

IMPORTANT: This is a continuation sheet to the Opt-In Form
of the above company. In signing below, the directors are
making the declarations and acknowledgements set out on
the Opt-In Form. 

NOT TO BE PLACED ON THE PUBLIC RECORD
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