Westfield
w Health

Intermediary Enquiry Form

All fields marked with * are mandatory.

Full name of the Intermediary *

Registered Address and postcode *
(that which is registered with Companies House)

Companies House number *

FCA/PRA Firm Reference Number *

Principal address and postcode
(if different to registered address)

Trading name, address and postcode
(if different to registered details)

Main contact details:

Terms of business will be sent to these contact details.
Name *

Telephone number *
Email address *

Website address *

Details of person who will sign the agreement:

Name of signatory *

Job title *

Contact email address *

Signatory address and postcode
(if different to registered address)
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