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Company Applicant details
	Personal details/ Anti-money laundering validation – details will need to match those of the User Agreement Signatory

	Name
	
	Name
	

	Company Name
	
	Date of Birth
	

	Address
	


	Address
	

	Postcode
	
	Postcode
	

	Tel No
	
	Tel No
	

	Email
	
	Email
	

	Website
	
	National Insurance Number
	




	Company details

	Brief Description
Please include; what your company does, what the background and experience of your company is and how it has grown
	

	Legal Status
	

	Company Number
(If a Limited Company)
	




	Vision 

	








	Any additional information

	








	What is your expected turnover over the next 12 months?

	






	Who are your main competitors?

	Within Cornwall
	

	UK Wide
	




	Signature
	

	Date
	





	Once complete, please email to mark.lawther@plymouth.ac.uk.

	In the meantime, if you have any questions, please do email enquiries@cornwallinnovation.co.uk.
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