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Intermediary Business Agreement
Application Form
Your Business Details
	Your business trading name	

	



	Your registered company name 
(if different from your business name)	
	



	Company registration number

	



	Industry

	



	Your business type
	
	Sole trader                         

Partnership trader          

Limited Company trader    

LLP trader                              

	☐

☐

☐

☐



	Your business website address
	




	Your name	

	



	Your email address	

	



	Your contact number

	

	Accreditation with relevant bodies eg. FCA

	



Commission payments
Please indicate which commission scheme you wish to apply for:
	Full sales cycle

	Commission of 10% on On-Demand Appointment or Health Assessments undertaken. Any other commissioners will be agreed between the parties.
	☐




Directors / partners
Please provide the names of every director, partner principal or company secretary for the firm.
	First name and initials
	Surname
	Date of birth dd/mm/yy
	Position in firm

	

	
	
	

	

	
	
	





References
Please provide the details of two current clients who would be able to give a reference.

Reference 1
	Name

	

	Job Title

	

	Company

	

	Contact email address

	

	Contact telephone number

	



Reference 2
	Name

	

	Job Title

	

	Company

	

	Contact email address

	

	Contact telephone number

	



Intermediary Business Agreement Application Form
By completing this Application Form in respect of the Intermediary Business Agreement, you confirm that you have the necessary authority and capacity on behalf of your intermediary firm to enter into a contract with Verve Healthcare Limited.
You acknowledge that the information you provide in this form will be used by Verve Healthcare in considering your application for a trading relationship. You will be bound by the Intermediary Business Agreement upon notification to you by Verve Healthcare that your application has been accepted. Please therefore ensure that any relevant users are given the opportunity to read the Intermediary Terms of Business and enter your name below to confirm that you have read and accepted our Intermediary Terms of Business on behalf of your firm and all relevant users.


Acceptance of Terms
I/We hereby acknowledge receipt of the Intermediary Business Agreement and confirm acceptance of the conditions therein.
	I/We accept

	☐
	
	Date dd/mm/yy
	
	
	
	
	
	




	Name
	
	Position held
	




In case of:

a) A Partnership, one Partner to enter their details above
b) A Company, one Director named on Page 2 to enter their details above

Important – Use of information

All information supplied will be used by us to assess your application, maintain records and (if successful) administer your agency agreement. We may share information as set out in the terms of business. More details of how your information will be used can be obtained from us.

If you are an individual intermediary, you have the right to stop us from contacting you or providing your details to any other organisation by notifying us in writing. We will not give your details to anyone for research or marketing purposes.

By completing and returning the Intermediary Application form you confirm you have read and accepted our intermediary terms of business and that you want to apply for an agency agreement with us. A contract will not be formed between us until we notify you in writing that your application has been accepted.

Submission

Please send the completed form to admin@vervehealthcare.co.uk 
You will receive a confirmation receipt within 1 working day. A member of the sales team will contact to progress your application.

Thank you for supporting Verve Healthcare.
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