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Year Two Fees: Application for Group Consideration
Individual service providers may nominate themselves to be considered at group level for both banding and capping purpose. In such circumstances qualification for a tariff band will be established by reference to the annual turnover of the parent company and the total amount of fees paid by providers belonging to the same group will not exceed £25,000. For these purposes service providers will only be considered to be part of the same group if they are entities which are wholly and directly owned by the same parent company.
Number of service providers to be considered as a group ………………………….
Names and ATVOD reference numbers (SPXXXXX) of service providers in group:

1. Name……………………………………………..Reference No …………………..


2. Name……………………………………………..Reference No …………………..

3. Name……………………………………………..Reference No …………………..

4. Name……………………………………………..Reference No …………………..

5. Name……………………………………………..Reference No …………………..

(Continue on separate sheet if required)

Name of parent company ……………………………………………………………….

Contact details for invoicing purposes:


Name ……………………………………….  Position…………………………..


Postal address ……………………………………………………………………


……………………………………………………………………………………..


Telephone …………………………………  Email …………………………….


I confirm that the service providers named above are all wholly and directly owned by the parent company named above and that the parent company accepts responsibility for paying the regulatory fees due. I request that  the regulatory fee due to be paid in respect of each service provider named above is calculated according to the annual turnover of the parent company and that the cap of £25,000 is applied to the sum of the fees paid. 
Evidence provided

Evidence that each service provider named above is wholly and directly owned by the parent company named above 
I understand that ATVOD may refuse to accept this application if it is not satisfied that the evidence demonstrates that the service providers named above are all directly and wholly owned by the parent company named above. 

Name

………………………………………………………………………….

Position
………………………………………………………………………….
Company        ………………………………………………………………………….

Postal address …………………………………………………………………………

……………………………………………………………………………………………
Telephone
………………………………   Email  ………………………………..

Signature
………………………………   Date  …………………………………  
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