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Year Two Fees: Application for Small-scale Concessionary Rate
Name of service provider

………………………………………………………………….
ATVOD reference (SPXXXXX)
………………………………………………………………….
Last accounting period

………………………………………………………………….

I confirm that the service provider named above has no affiliation to a larger company


I confirm that the service provider named above had a turnover of less than £100,000 in the last accounting year for which figures are available; and/or

I confirm that the service provider named above was in its first year of trading on 1st April 2011 or began trading after 1 April 2011 and is expected to have a turnover of less than £100,000 in that first year


I would like to pay in quarterly instalments 

Evidence provided

Full accounts as submitted to Companies House


Copy of Certificate of Incorporation

Other: please specify
 ………………………………………………………
I understand that ATVOD may refuse to accept this application if it is not satisfied that the evidence demonstrates that the service provider named above qualifies for the small-scale concessionary rate.
Name

………………………………………………………………………….

Position
………………………………………………………………………….

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

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

� A service provider will be regarded as having an affiliation to a larger company if (a) a larger company has a 10% or greater stake in the service provider (in terms of ownership or voting rights), or (b) the Board of the service provider includes a representative of a larger company with an interest in the video on demand sector
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