APPLICATION TO SIT CIVEA EXAMINATION

To: Director General
The Civil Enforcement Association
513 Bradford Road

oy * \ civent

WE17 8LL giwl Eljfovl“cememt
ssociation

Tel: 0844 893 3922

Fax: 0844 854 6322

All relevant details must be entered, full postcodes given for all addresses and continuation
sheets used and attached where there is insufficient space.

Section 1 — Personal Details

UL AN E= 10 1<

Any previous names used (Maiden, deed poll etc):

(0] 0 TSl =0 0 F= Y| TP
[ 0] 0 TSI =Y SRR

Years at this address: ................ (if less than 10 years, please complete section 2)

My application to sit the examination is:

Sponsored by a Corporate Member [ As a Private Member [ (tick as appropriate)

If self-employed please complete details of current business:

Current Business Name and AGAIESS: ......ooiieiiiiiiiiiie ettt eeee e e
Telephone: ... FaX: i
BUSINESS E-Mall: .. .o r b rnn i anan
Years at this address: ............... (if less than 10 years, please complete section 2)
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APPLICATION TO SIT CIVEA EXAMINATION

If sponsored by a Corporate Member of CIVEA please give hame of company:

Which details should the association use to contact you (please tick)? Home [ Business [l

SIGNED (on behalf of member company, if applicable): ...
PRINT NAME: ..ottt ettt ettt h etk e e e e st e e sh bt e e et e aabe e e anbe e e anbr e e enneas

DATED: ..o,

Enclose the following papers, which should be originals or true copies of the original,
with this application form:

Ll Examination fee of £50: Cheque to be made payable to ‘CIVEA’

FOR OFFICIAL USE ONLY

] Application fee forwarded to Treasurer
Date examination taken ...
Examination passed [J Mark obtained ..........................

Examination failed [

Page 2 of 2



